TRAINING & EXERCISE WORKGROUP

Exercise Request for Consideration
1.  FORMCHECKBOX 
 Exercise title       
2.  FORMCHECKBOX 
 Level of exercise:  FORMDROPDOWN 
  Other if not listed or additional comments:       
3.  FORMCHECKBOX 
  Description of the exercise being held (please be detailed):      
4.  FORMCHECKBOX 
 Exercise Director:      
If a consultant/private vendor will be assisting in the development/delivery of the exercise and were selected via sole source process, please provide an explanation of why they were sole sourced:      
6.  FORMCHECKBOX 
 Sponsoring jurisdiction/host (Also known as contracting agency): (if not in the Region)        

7.  FORMCHECKBOX 
  What group/organizations support the submittal of this project before T&E?       .

8.  FORMCHECKBOX 
 Date(s) or anticipated date(s) of the exercise: (mm/dd/yyyy)       (thru     ).

9.  FORMCHECKBOX 
 Number of individuals attending exercise organized by associated   disciplines, jurisdiction and zone:

Number of participants:      
Disciplines Exercised:  



Estimated Number 

of Departments:
 FORMCHECKBOX 
 Law Enforcement




     
 FORMCHECKBOX 
 Emergency Medical Services



     
 FORMCHECKBOX 
 Emergency Management Agency


     
 FORMCHECKBOX 
 Fire Service





     
 FORMCHECKBOX 
 Hazardous Material




     
 FORMCHECKBOX 
 Public Works





     
 FORMCHECKBOX 
 Governmental Administrative



     
 FORMCHECKBOX 
 Public Safety Communications



     
 FORMCHECKBOX 
 Health Care





     
 FORMCHECKBOX 
 Public Health





     
 FORMCHECKBOX 
 Other






     
Jurisdictions trained:      
Zones trained:  Coordination Zone(s) -   FORMDROPDOWN 

10. Mission scope: (to prevent, to prepare, to protect, respond to, recover from terrorist & catastrophic events – mission areas are described in each Homeland Security Grant Guidance.  To reference specific grant years for further definitive information, click here.   

 FORMDROPDOWN 

11. What plans/procedures will this exercise test?      
12. What specific capabilities are addressed in Target Capabilities List (TCL) and/or the Universal Task List (UTL)? 

     
13. How does this training support the State Homeland Security Strategy (Begin at page 4 of 69)? Provide the text of the Goal & Objective, not just the numbers.

     
14.  How does this training support the Region 6 Homeland Security Strategic Plan (Begin on page 24)? Provide the text of the Priority, Goal & Objective, not just the numbers.
     
15.  FORMCHECKBOX 
 Estimated costs:      
	Item Description
	Budget Category

	
	Exercise

	Equipment
	

	Consultant Fees
	     

	Overtime / Backfill
	     

	Travel & Per Diem
	     

	Goods & Services - Please List

     
	     

	GRAND TOTAL

(NOT TO EXCEED Project Cost or Award Amount)
	0 FORMTEXT 

$0.00



16.  FORMCHECKBOX 
  Additional Contact Information/POC: 


Name: 
     



Phone: 
     

Fax: 

     

E-mail: 
     
17.  FORMCHECKBOX 
 Submit to T&E.
Date Updated: July 20, 2007
