								Day:_________


Flight being inspected:_______________


Cadet Numbers being inspected:	______,_______, ______








Barracks Inspection Form�
�
Item to be Inspected�
First Cadet�
Second Cadet�
Third Cadet�
�
Bunk�
�
Hospital Corners�
�
�
�
�
Pillow�
�
�
�
�
6 Inch collar�
�
�
�
�
18 Inch from Head to collar�
�
�
�
�
Blankets wrinkle free�
�
�
�
�
Sheets/Blankets Tucked in�
�
�
�
�
Towels/Laundry Bag �
�
�
�
�
Shoe Alignment�
�
�
�
�
Luggage�
�
�
�
�
Top Shelf Neat�
�
�
�
�
Bottom Shelf�
�
In order�
�
�
�
�
Folded correctly�
�
�
�
�
Bar�
�
Clothes hung  in Proper Order�
�
�
�
�
Left sleave out/Top of Pants left, zipper out�
�
�
�
�
No unathorized attachments�
�
�
�
�
Clothes buttoned and zippered�
�
�
�
�
Hangers spaced properly�
�
�
�
�
Top of the Locker�
�
Covers in order�
�
�
�
�
Dust Free�
�
�
�
�
Overall�
�
Common Area �
�
�
�
�
Window sills�
�
�
�
�
Bathroom�
�
Sinks and shower Clean /Dry�
�
�
�
�
All toilets and urinals Flushed/ Clean�
�
�
�
�
Counters Clear�
�
�
�
�
Mirrors �
�
�
�
�
Total  of “X’s” in the column�
�
�
�
�
total possible Number of “X’s”�
25�
25�
25�
�
�
�
�
�
�






instructions: Place  an “X” in the box on the right  if the itme is correct according to the  grading criteria





_______________________________						


Signature of Inspecting SET member





_______________________________


Printed Name of Inspecting SET member


