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QUARTERLY TRAINING AND EXERCISE REPORTING WORKSHEET
DIRECTIONS
1. Fill out information for each training and exercise that took place during the selected quarter.
2. Submit completed Quarterly Training and Exercise Reporting Worksheet per work agreement.
	QUARTER:
	[bookmark: Check1]|_| 1st
	[bookmark: Check2]|_| 2nd
	[bookmark: Check3]|_| 3rd
	[bookmark: Check4]|_| 4th

	
	October 1 – December 31
	January 1 – 
March 31
	April 1 – 
June 30
	July 1 – September 30

	I. Emergency Management Program Information

	District
	     

	Local Emergency Management (EM) Jurisdiction Name
	[bookmark: Text1]     

	Local EM Contact Name
	     

	Local EM Contact Telephone Number
	     

	Local EM Contact E-mail Address
	     

	Date (mm/dd/yyyy)
	     



	II. Training Reporting

	Complete the following section for the local EM contact listed above (during the indicated quarter).

	Have you (or the EMPG funded coordinator for your jurisdiction) completed the EMPG training requirements as outlined in the EMPG Grant Guidance?
	[bookmark: Check5]|_| Yes	|_| No

	If no, how many of the 11 required training courses have been completed?
	|_| 0   |_| 1   |_| 2   |_| 3   |_| 4   |_| 5   |_| 6   |_| 7   |_| 8   |_| 9   |_| 10

	
Was training was attended at a Federal Consortium or the Emergency Management Institute (EMI)?
	|_| 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 individuals attended from your jurisdiction held in another jurisdiction.

	Select one of the following:
	[bookmark: Check15]|_| Training took place during the indicated quarter.

	
	[bookmark: Check16]|_| No training took place during the indicated quarter.

	If training took place, please complete the following:

	Incident Command Training

	Total number of courses held during the quarter
	[bookmark: Text17]     

	Total number of participants
	[bookmark: Text18]     

	Number of EMPG funded personnel
	[bookmark: Text20]     

	If training took place, please complete the following (continued):

	Emergency Management Training

	Total number of courses held during the quarter
	[bookmark: Text21]     

	Total number of participants
	[bookmark: Text22]     

	Number of EMPG funded personnel
	[bookmark: Text24]     

	Federal Consortium Courses (in-state delivery)

	Total number of courses held during the quarter
	[bookmark: Text25]     

	Total number of participants
	[bookmark: Text26]     

	Number of EMPG funded personnel
	[bookmark: Text28]     

	Damage Assessment Training

	Total number of courses held during the quarter
	[bookmark: Text29]     

	Total number of participants
	[bookmark: Text30]     

	Number of EMPG funded personnel
	[bookmark: Text32]     

	MI CIMS Training

	Total number of courses held during the quarter
	[bookmark: Text33]     

	Total number of participants
	[bookmark: Text34]     

	Number of EMPG funded personnel
	[bookmark: Text36]     

	
Other Training

	Total number of courses held during the quarter
	[bookmark: Text49]     

	Total number of participants
	[bookmark: Text50]     

	Number of private and non-profit personnel
	[bookmark: Text51]     

	Number of EMPG funded personnel
	[bookmark: Text52]     



	
III. Exercise Reporting

	Did you conduct an exercise during the indicated quarter?  If no, proceed to page 5.
	[bookmark: Check17]|_| Yes
	[bookmark: Check18]|_| No

	Did you conduct a seminar?
	[bookmark: Check21]|_| Yes
	[bookmark: Check22]|_| No

	If yes, provide the following information:

	Number of seminars held
	[bookmark: Text53]     

	Number of EMPG funded personnel
	[bookmark: Text54]     

	Total number of participants
	[bookmark: Text56]     

	Hazards exercised during the seminar(s):
(select all that apply)
	[bookmark: Check23]|_| Active Violence Incident/Active Shooter

	
	[bookmark: Check24]|_| CBRNE

	
	[bookmark: Check25]|_| Hazardous Materials

	
	[bookmark: Check26]|_| Man-Made Disaster

	
	[bookmark: Check27]|_| Natural Disaster

	
	[bookmark: Check28]|_| Nuclear

	
	|_| Terrorism

	
	[bookmark: Check29]|_| Other




	Did you conduct an orientation?
	|_| Yes
	|_| No

	If yes, provide the following information:

	Number of orientations held
	[bookmark: Text57]     

	Number of EMPG funded personnel
	[bookmark: Text58]     

	Total number of participants
	[bookmark: Text60]     

	Hazards exercised during the orientation(s):
(select all that apply)
	|_| Active Violence Incident/Active Shooter

	
	|_| CBRNE

	
	|_| Hazardous Materials

	
	|_| Man-Made Disaster

	
	|_| Natural Disaster

	
	|_| Nuclear

	
	|_| Terrorism

	
	|_| Other

	Did you conduct a workshop?
	|_| Yes
	|_| No

	If yes, provide the following information:

	Number of workshops held
	[bookmark: Text61]     

	Number of EMPG funded personnel
	[bookmark: Text62]     

	Total number of participants
	[bookmark: Text64]     

	Hazards exercised during the workshop(s):
(select all that apply)
	|_| Active Violence Incident/Active Shooter

	
	|_| CBRNE

	
	|_| Hazardous Materials

	
	|_| Man-Made Disaster

	
	|_| Natural Disaster

	
	|_| Nuclear

	
	|_| Terrorism

	
	|_| Other

	Did you conduct a tabletop exercise (TTX)?
	[bookmark: Check48]|_| Yes
	[bookmark: Check49]|_| No

	If yes, provide the following information:

	Number of tabletop exercises held
	[bookmark: Text65]     

	Number of EMPG funded personnel
	[bookmark: Text66]     

	Total number of participants
	[bookmark: Text68]     

	[bookmark: _Hlk534185671]Hazards exercised during the tabletop exercise(s):
(select all that apply)
	|_| Active Violence Incident/Active Shooter

	
	|_| CBRNE

	
	|_| Hazardous Materials

	
	|_| Man-Made Disaster

	
	|_| Natural Disaster

	
	|_| Nuclear

	
	|_| Terrorism

	
	|_| Other

	Did you conduct a drill?
	[bookmark: Check57]|_| Yes
	[bookmark: Check58]|_| No

	If yes, provide the following information:

	Number of drills held
	[bookmark: Text69]     

	Number of EMPG funded personnel
	[bookmark: Text70]     

	Total number of participants
	[bookmark: Text72]     

	
Hazards exercised during the drill(s):
(select all that apply)
	|_| Active Violence Incident/Active Shooter

	
	|_| CBRNE

	
	|_| Hazardous Materials

	
	|_| Man-Made Disaster

	
	|_| Natural Disaster

	
	|_| Nuclear

	
	|_| Terrorism

	
	|_| Other

	Did you conduct a functional exercise (FE)?
	[bookmark: Check66]|_| Yes
	[bookmark: Check67]|_| No

	If yes, provide the following information:

	Number of functional exercises held
	[bookmark: Text73]     

	Number of EMPG funded personnel
	[bookmark: Text74]     

	Total number of participants
	[bookmark: Text76]     

	Hazards exercised during the functional exercise(s):
(select all that apply)
	|_| Active Violence Incident/Active Shooter

	
	|_| CBRNE

	
	|_| Hazardous Materials

	
	|_| Man-Made Disaster

	
	|_| Natural Disaster

	
	|_| Nuclear

	
	|_| Terrorism

	
	|_| Other

	Did you conduct a full-scale exercise (FSE)?
	[bookmark: Check75]|_| Yes
	[bookmark: Check76]|_| No

	If yes, provide the following information:

	Number of full-scale exercises held
	[bookmark: Text77]     

	Number of EMPG funded personnel
	[bookmark: Text78]     

	Total number of participants
	[bookmark: Text80]     

	Hazards exercised during the full-scale exercise(s):
(select all that apply)
	|_| Active Violence Incident/Active Shooter

	
	|_| CBRNE

	
	|_| Hazardous Materials

	
	|_| Man-Made Disaster

	
	|_| Natural Disaster

	
	|_| Nuclear

	
	|_| Terrorism

	
	|_| Other



	
All EMPG funded personnel receiving funding for any portion of their salary, benefits, or other expenditures must participate in no fewer than three exercises in the 12-month fiscal year grant period.  Participation includes roles as exercise director, player, evaluator, controller, and assisting as a player in a simulation cell.  Observation of an exercise will not count as participation.

	Have you (or the EMPG funded coordinator for your jurisdiction) participated in an exercise during the indicated quarter?
	[bookmark: Check84]|_| Yes	|_| No

	If yes, please identify the information below for the exercise(s) participated in:

	Exercise
	Exercise Name
	Exercise Date
	Exercise Type
	Participation Role

	[bookmark: Text81]One
	     
	     
	     
	     

	Two
	     
	     
	     
	     

	Three
	     
	     
	     
	     

	At least one After Action Report and Improvement Plan (AAR/IP) for an exercise which tests the local jurisdiction or programs Emergency Operations Plan must be submitted to EMHSD each fiscal year via the District Coordinator.  

	Have you (or the EMPG funded coordinator for your jurisdiction) submitted at least one After-Action Report (AAR) with an Improvement Plan (IP) for an exercise which tests the local jurisdiction or programs Emergency Operations Plan to EMHSD this fiscal year?
	|_| Yes	|_| No

	If yes, please indicate the mane and date of the exercise for which an After-Action Report and Improvement Plan was submitted to EMHSD. 

	Exercise Name
	Exercise Date

	     
	     

	If no, please submit your after-action report with improvement plan per work agreement requirements. 



	

IV. Additional Comments

	Please provide any additional training and exercise information applicable to EMHSD.
	[bookmark: Text84]     

	District Coordinator Comments:
	[bookmark: Text85]     



	V. Certification

	[bookmark: Check88]|_| By checking this box, I certify that I am ready to submit this report.



