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EXERCISE NOTIFICATION FORM
SFY 2012

PURPOSE: This form collects information that will be used to develop a statewide, multi-agency calendar of exercises. The calendar will be used by State agencies to help coordinate or synchronize exercises. Coordinating and possible linking or combining of exercises facilitates better allocation of resources and limits potential “exercise fatigue.” The calendar will not be published, since one objective of many exercises is to simulate “real world” response actions, which requires limiting the number of individuals who have prior knowledge of upcoming events. 

please complete and submit this notification form for all upcoming exercises. 

E-mail this form as you begin your planning process to mfmiller@dhhs.state.nh.us to reserve the date on the exercise calendar. 

completed exercise forms should be submitted one month prior to the date of the exercise.

Region Name:  FORMDROPDOWN 

Exercise Coordinator: (include phone number and e-mail address) 
Date of Exercise/Event: 
Exercise Facilitator: 
Evaluators: (if applicable) 

Evaluators are required for every exercise type except a seminar or workshop. Call down drills can be evaluated by the Exercise Coordinator.  It is the responsibility of the Exercise Coordinator to ensure all evaluators are HSEEP certified. 


Exercise/Event Name: 
Exercise/Event Scale:  FORMDROPDOWN 

Exercise/Event Type:  FORMDROPDOWN 

Briefly describe Exercise Scenario or Summary of Event: 


Demonstration Type:  FORMDROPDOWN 



Exercises are discussion or operations based. Planned events are prescheduled events such as food festivals, Old Home Days, Road Race, or other activities involving MRC or CERT deployments. A real incident is feasibly predictable or anticipated incident, based on known jurisdictional hazards such as snow storms, flooding, pandemic outbreaks, etc.  Routine activities are day-to-day health activities such as public information or situational awareness activities. 
CDC Target Capabilities to be Exercised: (http://www.cdc.gov/phpr/capabilities/Capabilities_March_2011.pdf)

Capability:  FORMDROPDOWN 
 
(if more than one capability is to be exercised, use the text block to list others)      
Function: (Number and Text)
Task: (Text)
Facility Name and Address of the Exercise: 
List Invited Agency/Community Representatives:

     
How does this planned exercise build on a prior exercise? 
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