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This form is to be completed by all departments/agencies that will be conducting an exercise and would like it to be included in the Department of Emergency Management (DEM) Five-Year Training, Exercise, and Special Events Plan.   If there is a need for exercise development assistance from DEM, please fill out the Assistance Request Form found on the lower portion of this form.  Exercise Registration and Assistance Requests are accepted on an ongoing basis and will be reviewed and approved by DEM.  
	Exercise Registration Form

	1.
	Department/Agency:
	     

	2.
	Point of Contact:
	

	3.
	Phone:
	     
	4.
	Email:
	

	5.
	Exercise Type 
	 FORMDROPDOWN 


	6.
	Date(s) of Exercise: 
	     
	7.
	Exercise Duration:
	     

	8.
	Plan/Policy/Procedure Exercise will Test:
	     

	9.
	Scenario Type:
	
(Based on the National Planning Scenarios: http://www.fema.gov/pdf/media/factsheets/2009/npd_natl_plan_scenario.pdf)

	10.
	Capabilities to be Tested:
	     
(Based on the Target Capabilities List: http://www.fema.gov/pdf/government/training/tcl.pdf)

	11.
	Master Improvement Plan Elements to be Fulfilled:
	     
(You may access the most current version of the MIP via the CCSF Intranet under DEM documents)

	12.
	Exercise Purpose:
	     

	13.
	Exercise Scope:
	     
(Duration, # of involved departments/agencies)

	14.
	Exercise Objectives:
	     
(Provide three draft objectives)


	15.
	Exercise Summary:
	     
(Three or four sentence summary of the exercise)

	16.
	Involved Departments/ Agencies:
	     

	17. 
	Is exercise planning assistance needed from DEM?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please continue below to the Assistance Request Form (Questions 18 – 20)


	Assistance Request Form

	18. 
	Do you agree to the terms and conditions stated in the DEM Exercise Assistance Contract?             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	19.
	Exercise Timeline:
	     
(Tentative Meeting Dates)

	20.
	Specific Assistance Needed:

	
	Check all that apply:

 FORMCHECKBOX 
 Meeting Planning

 FORMCHECKBOX 
 Meeting Space

 FORMCHECKBOX 
 Meeting Facilitation

 FORMCHECKBOX 
 Objective Development

 FORMCHECKBOX 
 Scenario Development


	 FORMCHECKBOX 
 Documentation Development

 FORMCHECKBOX 
 Exercise Conduct
 FORMCHECKBOX 
 Exercise Facilitation
 FORMCHECKBOX 
 Exercise Evaluation
 FORMCHECKBOX 
 Other:      



DEM will respond to your Exercise Registration / Assistance Request within 5-10 business days.  DEM may partially or fully accept your assistance request according to present exercise schedule.
Exercise Registration /Assistance Request Form








