Texas Department of State Health Service
Notification of Exercise
	Exercise Date
	xx/xx-xx/xxxx
	Exercise Name or I.D.
	

	Lead/Sponsoring Organization
	

	Exercise Location: (include facility name, city, region, etc.)

	

	Organization Submitting NoE
	

	Exercise Point of Contact/Submitting NoE
	

	Email Address
	
	Contact Phone #:
	(   ) ___-____

	Level of Exercise
	Choose an item.	Exercise Scope:
	Choose an item.	Funding Source
	Choose an item.
	Will Federal funds or equipment purchased with funds be used in this exercise?
	Choose an item.
	Exercise Contractor information
	(either N/A or contractor name and Point of Contact)

	Exercise Team has been contacted
	Choose an item.	Contract Date
	xx/xx - xx/xxxx

	List public health and emergency response organizations participating in the exercise activity.

	Local: (Health Departments, Emergency Management, Fire, EMS, Law Enforcement, etc.)

	


	Regional: (Health Services Regions, Trauma Service Areas, Council of Governments, etc.)

	


	State: (Health Service Regions, Trauma Service Areas, Division of Emergency Management, etc.)

	


	Federal: (Department of Defense, FBI, FEMA, US Public Health Services, etc.)

	


	Other Organizations: (Non-governmental organizations, Private/Public, exercise role players, etc.)

	





Texas Department of State Health Service
Notification of Exercise
(Upon completion of this form submit initial and updated forms to: preparednessexercise@dshs.state.tx.us)
Last updated: 9-16-2015

	Public Health Preparedness Capabilities: Use the drop-down list to select/identify the capabilities being evaluated during this exercise

	Choose an item.	Choose an item.	Choose an item.
	Choose an item.	Choose an item.	Choose an item.
	

	Healthcare Preparedness Capabilities: Use the drop-down list to select/identify the capabilities being evaluated during this exercise.

	Choose an item.	Choose an item.	Choose an item.
	Choose an item.	Choose an item.	Choose an item.
	

	Homeland Security, National Preparedness Goal - Core Capabilities: If exercising with other agencies, use the drop-down list to select/identify the additional capabilities being evaluated as part of your joint exercise. (1st edition September 2011)

	Choose an item.	Choose an item.	Choose an item.
	

	Additional Capabilities identified for this exercise:

	Capability:

	Capability:

	Capability:

	

	Exercise Scenario

	




(Upon completion of this form submit initial and updated forms to: preparednessexercise@dshs.state.tx.us)
