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Exercise Credit for EMPG Grant

POST EXERCISE
NOTE: Please return completed form to Regional Director once completed for EMPG credit
Region:

County/Tribe:

Name of Exercise:

Exercise Date: 

Type of Exercise:
	· 
	Workshop
	
	Table Top

	· 
	Game
	
	Functional

	· 
	Drill
	
	Full Scale

	· 
	Seminar
	
	


EMPG Exercise Credit for Year 20_ _ :
1
2
3


I ___________________________ participated in the exercise detailed above and my position is EMPG funded.  
Participant Signature: ___________________________________ Date: _________________


Verified by (Supervisor or Exercise Facilitator):

Name: __________________________________
Title: _____________________________________

Signature: _______________________________
Date: __________________

Regional Training and Exercise Work Shop


TRAINING NEEDS ASSESSMENT
NOTE: 20 people is the minimum for a training and 30 is the maximum
NOTE: Please return completed form to Regional Director
Region:

County/Tribe:
Tentative Time Frame (Months/Days):
Name of Training Need (see list below):
· ICS 100

· ICS 200

· ICS 300

· ICS 400

· ICS 700

· ICS 800

· G-191 EOC/ICS Interface

· G-197 Emerg. Plan & Spec. Needs

· G-202 Debris Mgmt.

· G-250.7 Rapid Assess

· G-270.4 Recovery from Disaster

· G-288 Donation Mgmt.

· G-393 Mit. for EM's

· G-402 ICS for Elec. Off.

· G-775 EOC Operations

· WI Disaster Recovery Operation Workshop

· G-120 / G-130 Exercise Design HSEEP

· G-240 Leadership & Influence

· G-241 Decision Making

· G-242 Effective Comm.

· G-275 EOC Operations

· G-276   Resource Mgmt

· G-290 - Basic PIO

· Command and General Staff Functions for IMT’s

· Other _____________________________________________________________________
