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QUARTERLY TRAINING AND EXERCISE REPORTING WORKSHEET
AUTHORITY: 1976 PA 390, as amended, MCL 30.407a; COMPLIANCE: Voluntary.

Instructions
1. Fill out information for each training and exercise that took place during the selected quarter.
2. Submit the completed Quarterly Training and Exercise Reporting Worksheet per work agreement.

	Quarter:
	[bookmark: Check1]|_| First
	[bookmark: Check2]|_| Second
	[bookmark: Check3]|_| Third
	[bookmark: Check4]|_| Fourth

	
	
	
	
	

	I. Emergency Management Program Information

	Local Emergency Management (EM) Program’ s Name
     
	District
Choose an item.

	Local EM Contact’s Name
     
	Local EM Contact’s Phone Number
     

	Local EM Contact’s Email Address
     
	Date (mm/dd/yyyy)
     

	II. Training Reporting (Complete the following section for the Emergency Management Performance Grant (EMPG) funded local EM contact listed above.  Indicate the date(s) of completion for the required training during the indicated quarter.)

	Did training take place during the indicated quarter?
|_| Yes  |_| No

	If yes, please complete the following.

	Course Number/Name
	Date Completed (mm/dd/yyyy)

	IS-100.b/Introduction to Incident Command System (ICS)
	[bookmark: Text6]     

	IS-200.b/ICS for Single Resource and Initial Action Incidents
	[bookmark: Text7]     

	IS-700.a/National Incident Management System, an Introduction
	[bookmark: Text8]     

	IS-800.b/National Response Framework, an Introduction
	[bookmark: Text9]     

	IS-139/Exercise Design
	[bookmark: Text10]     

	IS-230.a/Fundamentals of Emergency Management
	[bookmark: Text11]     

	IS-235.a/Emergency Planning
	[bookmark: Text12]     

	IS-240.a/Leadership and Influence
	[bookmark: Text13]     

	IS-241.a/Decision Making and Problem Solving
	[bookmark: Text14]     

	IS-242.a/Effective Communications
	[bookmark: Text15]     

	IS-244.a/Developing and Managing Volunteers
	[bookmark: Text16]     

	Was training attended at a Federal Consortium?
|_| Yes  |_| No

	If yes, select all programs that apply.

	[bookmark: Check9]|_| Emergency Management Institute (EMI)

	[bookmark: Check10]|_| Center for Domestic Preparedness (CDP)

	[bookmark: Check11]|_| Energetic Materials Research and Testing Center (EMRTC) at New Mexico Tech (NMT)

	[bookmark: Check12]|_| Texas A&M Engineering Extension Service (TEEX) National Emergency Response and Rescue Training Center (NERRTC)

	[bookmark: Check13]|_| National Nuclear Security Administration (NNSA) CTOS-Center for Radiological/Nuclear Training

	[bookmark: Check14]|_| Security and Emergency Response Training Center (SERTC)

	Complete the following section for training held in the local jurisdiction during the indicated quarter.  This does not include training that individuals attended from your jurisdiction held in another jurisdiction.

	Did training take place during the indicated quarter?
|_| Yes  |_| No

	If yes, please complete the following.

	Incident Command Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Emergency Management Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Federal Consortium Courses (in-state delivery)

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Damage Assessment Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Michigan Critical Incident Management System (MI CIMS) Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Skywarn Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Special Weapons and Tactics (SWAT) Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Buffer Zone Protection Program (BZPP) Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	Other Training

	Total Number of Courses Held During the Quarter
     
	Total Number of Participants
     

	Number of Private and Non-Profit Personnel
     
	Number of EMPG Funded Personnel
     

	III. Exercise Reporting

	Did the jurisdiction host an exercise during the indicated quarter?
[bookmark: Check17][bookmark: Check18]|_| Yes  |_| No

	If yes, has the jurisdiction submitted at least one after action report to the Emergency Management and Homeland Security Division (EMHSD) this fiscal year?
[bookmark: Check19][bookmark: Check20]|_| Yes  |_| No

	If yes, did the jurisdiction host a seminar?
[bookmark: Check21][bookmark: Check22]|_| Yes  |_| No

	If yes, provide the following information.

	Number of Seminars Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     

	Hazards Exercised During the Seminar(s):
(select all that apply)
	[bookmark: Check23]|_| CBRNE/Terrorism

	
	[bookmark: Check24]|_| Cyber

	
	[bookmark: Check25]|_| Hazardous Materials

	
	[bookmark: Check26]|_| Natural Disaster

	
	[bookmark: Check27]|_| Man-made Disaster

	
	[bookmark: Check28]|_| Nuclear

	
	[bookmark: Check29]|_| Other

	If yes, did the jurisdiction host an orientation?
[bookmark: Check30][bookmark: Check31]|_| Yes  |_| No

	If yes, provide the following information.

	Number of Orientations Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     

	Hazards Exercised During the Orientation(s):
(select all that apply)
	|_| CBRNE/Terrorism

	
	|_| Cyber

	
	|_| Hazardous Materials

	
	|_| Natural Disaster

	
	|_| Man-made Disaster

	
	|_| Nuclear

	
	|_| Other

	If yes, did the jurisdiction host a workshop?
[bookmark: Check39][bookmark: Check40]|_| Yes  |_| No

	If yes, provide the following information.

	Number of Workshops Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     

	Hazards Exercised During the Workshop(s):
(select all that apply)
	|_| CBRNE/Terrorism

	
	|_| Cyber

	
	|_| Hazardous Materials

	
	|_| Natural Disaster

	
	|_| Man-made Disaster

	
	|_| Nuclear

	
	|_| Other

	If yes, did the jurisdiction host a tabletop exercise (TTX)?
[bookmark: Check48][bookmark: Check49]|_| Yes  |_| No

	If yes, provide the following information.

	Number of Tabletop Exercises Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     

	Hazards Exercised During the Tabletop Exercise(s):
(select all that apply)
	|_| CBRNE/Terrorism

	
	|_| Cyber

	
	|_| Hazardous Materials

	
	|_| Natural Disaster

	
	|_| Man-made Disaster

	
	|_| Nuclear

	
	|_| Other

	If yes, did the jurisdiction host a drill?
[bookmark: Check57][bookmark: Check58]|_| Yes  |_| No

	If yes, provide the following information.

	Number of Drills Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     

	Hazards Exercised During the Drill(s):
(select all that apply)
	|_| CBRNE/Terrorism

	
	|_| Cyber

	
	|_| Hazardous Materials

	
	|_| Natural Disaster

	
	|_| Man-made Disaster

	
	|_| Nuclear

	
	|_| Other

	If yes, did the jurisdiction host a functional exercise (FE)?
[bookmark: Check66][bookmark: Check67]|_| Yes  |_| No

	If yes, provide the following information.

	Number of FEs Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     

	Hazards Exercised During the Functional Exercise(s):
(select all that apply)
	|_| CBRNE/Terrorism

	
	|_| Cyber

	
	|_| Hazardous Materials

	
	|_| Natural Disaster

	
	|_| Man-made Disaster

	
	|_| Nuclear

	
	|_| Other

	If yes, did the jurisdiction host a full scale exercise (FSE)?
[bookmark: Check75][bookmark: Check76]|_| Yes  |_| No

	If yes, provide the following information.

	Number of FSEs Held
     
	Total Number of Participants 
     

	Number of Private and Non-profit Personnel
     
	Number of EMPG Funded Personnel
     




	Hazards Exercised During the Full Scale Exercise(s):
(select all that apply)
	|_| CBRNE/Terrorism

	
	|_| Cyber

	
	|_| Hazardous Materials

	
	|_| Natural Disaster

	
	|_| Man-made Disaster

	
	|_| Nuclear

	
	|_| Other

	Note: All EMPG funded personnel are required to participate in three exercises each fiscal year.

	Select One
	[bookmark: Check84]|_| Requirements need to be submitted for EMPG required exercises 
participated in.

	
	[bookmark: Check85]|_| All requirements have been submitted.

	If requirements need to be submitted, identify the dates and type of exercise EMPG funded individual participated in.

	Exercise
	Date
	Exercise Type

	One
	[bookmark: Text81]     
	[bookmark: Dropdown2]

	Two
	[bookmark: Text82]     
	[bookmark: Dropdown3]

	Three
	[bookmark: Text83]     
	[bookmark: Dropdown4]


	V. Additional Comments

	Does the jurisdictions training and exercise recorded align with the jurisdiction’s emergency operations plan (EOP)?.
|_| Yes  |_| No

	Please provide any additional training and exercise information applicable to EMHSD.
     

	District Coordinator Comments
     

	V. Certification

	|_| I certify to the best of my knowledge and belief that the information provided in this document is true and correct. 

	Printed Name
     
	Signature

	Title
     
	Date
     







