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EXERCISE REQUEST FORM
Return Completed Form(s) to:

Idaho Bureau of Homeland Security, Reg. T&E Coordinator
I. JURISDICTION/GRANT INFORMATION 

1. Requesting Jurisdiction/Agency:      
Today’s Date:      
2. Completed By:      
Phone:      
3. Grant Year:     
Grant Funding:
 FORMCHECKBOX 
LETPP
 FORMCHECKBOX 
SHSP
 FORMCHECKBOX 
EMPG
 FORMCHECKBOX 
Other:      
4. Exercise Type:
 FORMCHECKBOX 
 Seminar
 FORMCHECKBOX 
Workshop
 FORMCHECKBOX 
Table Top
 FORMCHECKBOX 
Drill
 FORMCHECKBOX 
Functional
 FORMCHECKBOX 
Full Scale
II. BASIC EXERCISE INFORMATION

1. Exercise Name:      
Date of Exercise:      
2. Duration of Exercise:      
Location:      
3. Total Number of participants:     
4. List all Agencies Involved in Exercise (If you check “Other”, please fill in).
Local:      
State:      
Federal:      
Other/Private:      
5. Scenario:      
6. Target Capabilities: (What are your priority areas? List up to 3)      
7. Objectives: 1)     2)     3)     
	Expense Budget (maximum anticipated)
	Cost

	Personnel / Volunteer Stipend Costs:
	     

	Vehicles and Apparatus:
	     

	Materials/Supplies:
	     

	Miscellaneous:
	     

	Exercise Total
	0 FORMTEXT 

$0.00




     
     
Requesting Jurisdiction/Agency Signature
Date
Reg. T&E Coordinator Signature
Date

     


State T&E Program Coordinator Signature
Date
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