Exercise Approval Request Form
IMPORTANT: If an exercise would involve state agency participation, the Exercise Approval Request Form must be sent to the sub-recipient’s respective EOPSS Program Coordinator at least two weeks prior to the Initial Planning Conference meeting. 

IMPORTANT: If an exercise would not involve state agency participation then the Exercise Approval Request Form must be sent to the sub-recipient’s respective EOPSS Program Coordinator at least sixty (60) days prior to the exercise.  A detailed narrative of the exercise and an itemized budget must accompany the Request.  
For exercises being conducted via a Council/UASI/MMRS, has the exercise been approved by the Council/UASI/MMRS and is this approval reflected in the respective entity’s minutes? [Yes/No]
Task_Name: 

Exercise_Date:


Type: Full scale


Federal Sponsor: Department of Homeland Security
Program: SHSP 

Sponsor Agency POC: Southeast Regional Homeland Security Advisory Council (SRAC) 

Exercise Project Officer: 

Sponsor_Agency_Involvement: [Will anyone from the H.S. Regional Council funding the proposed exercise: Participate, Control, Evaluate, Observe, None] 

.
Funding_Source: SHSP FFY 08 /09/ 10/ 11 (circle one)
Municipality Receiving Funding: 

Funding Amount:  
Focus: Response         

Scenario:  
What Plan(s) are being exercised? 
Local Location: 

Military_Installation: 

Federal_Participants: 
State_Participants: 
Local_Participants: 
Initial Planning Conference: 
Midterm Planning Conference:  
Final Planning Conference: 
Person(s) Writing After Action Report:  
Contact Information of Person Writing After Action Report: 
For some exercises an Environmental Planning and Historical Preservation (EHP) Scope of Work may need to be completed and submitted to EOPSS for DHS review and approval before the exercise may be conducted. Please review the exercise scenario and the EHP Guidance to make this determination and provide response here.  [Yes/No and briefly explain why Yes/No decision reached]
Narrative of exercise (the scenario): (explain below)
Exercise Approval Request – Budget 

	Item: 
	Amount: 

	Consultant Cost(s)
	

	Estimated Municipal First Responder Backfill (BF) / Overtime (OT) Cost(s)  (Please specify discipline)
	$

	Facility Rental Cost(s)
	0

	Supply Cost(s) [Specify] 
	0

	Food Cost(s)  (Only allowable for events 5 hours or longer) 
	0

	Other Costs [Specify]
	0

	                                                                 Total:
	$


