	
	ARIZONA DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS (DEMA)
DEMA EVENT REQUEST  
	
[image: ]DEMA Form PREP-01
Last Revised April 2019

	1. EVENT INFORMATION AND JUSTIFICATION
	DEMA USE – Event ID #
     

	[bookmark: Check1]Choose Event Type: |_| Exercise Event   
[bookmark: Check2]                                     |_| Training Event 
	|_| Conference (if so, skip part 3 and complete part 4) 
	

	
Event Course Number/Title OR Exercise Name:      

	Event Date(s): 
     
	Target Audience (specific group, disciplines or organizations the event is intended for):
     

	Event Hours: 
[bookmark: Text5]     
	Event Justification/Description (Cite a specific reason for this request. The reason should make a tie to a MYTEP component, core capabilities gap, after action item, THIRA/SPR, etc.):
[bookmark: Text4]     

	Estimated # of Participants:
     
	

	2. REQUESTER CONTACT INFORMATION	

	Requester Name:      
	Request Date:      

	Agency:       
	Region: Select

	[bookmark: Text15]Address:      
	[bookmark: Text16]City:      
	[bookmark: Text17]Zip:      

	[bookmark: Text18]Phone:      
	[bookmark: Text20]Cell:      
	Email:      

	Alternate Contact Name:      

	[bookmark: Text24]Phone:      
	[bookmark: Text25]Cell:      
	Email:      

	3.  EVENT SITE AND RESOURCES (physical location where the event will be held, seating, available resources)

	Facility Name:      
	[bookmark: Text28]Room:      

	Physical Address:      
	City:      
	Zip:      

	[bookmark: Text50]Main Room Capacity:     
	[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Laptop/Desktop Computer    |_| Projector      |_| Internet Access/WiFi

	Type of Seating: |_| Auditorium (seats only/no workspace)     |_| Auditorium (with tables/workspace)     |_| Moveable tables/chairs

	Access to the site: |_| day prior - Time:       and/or |_| morning of - Time:      

	Additional Comments (special resources, parking, facility access, etc.):
     

	4. FOR CONFERENCES ONLY

	Event Location (site, facility, out-of-state location):
     

	Provider/Company/Organizer:
     
	Website (if available):
     

	Provider/Event POC:
     
	Phone:
     
	E-mail:
     

	Provider Address:
     
	City:
     
	State:
  
	Zip Code:
     

	EVENT SPECIFIC INFORMATION
Click the appropriate link below to complete your request within this document:
For Training Event Request: Click Here
For Exercise Event Request: Click Here
For Conference Request: Click Here



	[bookmark: TrainingEventSpecInfo]ARIZONA DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS (DEMA)
TRAINING EVENT SPECIFIC INFORMATION 

	5. FUNDING SOURCE:

	Choose Funding Source: |_| Local Agency Funded – Requesting Certificates ONLY (host provides instructors and materials)
|_| Emergency Management Performance Grant (EMPG)    |_| Hazardous Materials Emergency Preparedness (HMEP) Grant
|_| State Homeland Security Grant Program (SHSGP) 
|_| Check this box if the event was approved in your SHSGP grant application (If not, complete page 5)
|_| Training Provider Funded

	6. LOCAL AGENCY FUNDED was checked above, list the authorized DEMA Adjunct Instructors that will be teaching the class:

	Instructor
	Email
	Phone

	[bookmark: Text8]     
	     
	     

	     
	     
	     

	7.  SHIPPING ADDRESS FOR COURSE MATERIALS (if other than the event site)

	Building/Facility:       
	[bookmark: Text36]In Care of:      

	[bookmark: Text38]Shipping Address:      
	[bookmark: Text37]Shipping POC Phone #:      

	[bookmark: Text39]City:      
	[bookmark: Text40]Zip:      
	[bookmark: Text41]Email:      

	[bookmark: Text42]Shipping Instructions (include any days NOT to deliver):      

	8.  REQUESTER AGREEMENT (print, sign and aend request to your County/Tribal Emergency Manager for coordination/approval)

	[bookmark: Check13]|_| Requests must be received by DEMA at least 90 days prior to the event;
|_| I, or my alternate contact, will be available at least weekly to coordinate enrollment approvals and other related matters;
[bookmark: Check10]|_|  The location provides adequate space for a successful training/exercise environment for participants;
[bookmark: Check11]|_|  All requested resources will be available per the instructors' and/or training provider's needs;
[bookmark: Check12]|_|  I will advertise and track registration regularly to ensure minimum enrollment as indicated by DEMA/training provider;
[bookmark: Check14]|_|  I have the full support of my agency and facility owner to host this training event.
Forward through your County or Tribal Emergency Management Office for approval/coordination

	Name:      
	Signature:      
	Date:      

	If this is a Tribal Request please indicate your Tribe: Select 

	9.  COUNTY/TRIBAL EMERGENCY MANAGEMENT COORDINATION (County/Tribal Emergency Management coordination is required for all requests for training held within the respective County’s jurisdiction/Tribal Nation)

		The requestor has the County/Tribal Emergency Management Agency’s support in delivery of this program.
Please scan/email to DEMA Training when signed.
County/Tribal Emergency Management Director, Coordinator, or Authorized Representative signature:

	Name:      
	Signature:      
	Date:      




	10.  STATE CITIZEN CORP PROGRAM MANAGER APPROVAL  (DEMA use for Training CERT Programs Only)

	Name:      
	Signature:      
	Date:      

	11.  DEMA APPROVAL (DEMA use)

	Name:      
	Signature:      
	Date:      

	Comments:      




DEMA Training Office
Phone: (602) 464-6225
Email: training@azdema.gov


	[bookmark: ExerciseEventSpecInfo]ARIZONA DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS (DEMA)
EXERCISE EVENT SPECIFIC INFORMATION 

	5. FUNDING SOURCE 

	Choose Funding Source:  |_| Request County/State Funding 
                                                   |_| Check this box if the event was approved in your SHSGP grant application (If not, complete page 5)
                                             |_| Notification Only (exercise funded by requester)
                                             |_| Federally Funded

	6. EXERCISE TYPE 

	 |_| Seminar |_| Workshop |_| Tabletop (TTX) |_| Game |_| Drill |_| Functional Exercise (FE) |_| Full-Scale Exercise (FSE) 

	Basic Scenario:      

	Exercise Overview (Identify the purpose, scope and exercise support to ensure a successful event):      


	7. CORE CAPABILITIES ASSESMENT 

	Common Core Capabilities: |_|  Planning |_| Operational Coordination |_| Public Information and Warning 
Target Core Capabilities:      	
Mission Area : Select One		

	8.  REQUESTER AGREEMENT (Print, sign and send request to your County/Tribal Emergency Manager for coordination/approval)

	|_| If requesting DEMA support, requests must be received by DEMA at least 240 days prior to a Full-Scale and Functional Exercise or 90 days prior for a Seminar or Tabletop Exercise (If you have a short notice request please contact our office and your request will be reviewed on a case by case basis).
|_| The exercise complies with all NIMS and HSEEP requirements; 
|_|  The location provides adequate space to ensure a successful exercise environment for participants;
|_|  I have the full support of my agency and facility owner to host this exercise event;
|_|  I will submit the After-Action Report (AAR) (other documentation as required) to exercises@azdema.gov or hseep@fema.dhs.gov within 90 days of exercise conclusion. 
Forward through your County or Tribal Emergency Management Office for approval/coordination

	Name:      
	Signature:
	Date:      

	If this is a Tribal Request please indicate your Tribe: Select 

	9.  COUNTY/TRIBAL EMERGENCY MANAGEMENT COORDINATION (County/Tribal Emergency Management coordination is required for all requests for exercises held within the respective County’s jurisdiction/Tribal Nation)

	The requestor has the County/Tribal Emergency Management Agency’s support in delivery of this program.
Please scan/email to DEMA Exercise when signed.
County/Tribal Emergency Management Director, Coordinator, or Authorized Representative signature:

	Name:      
	Signature:
	Date:      

	9.  DEMA APPROVAL (DEMA use)

	Name:      
	Signature:      
	Date:      

	Comments:      








DEMA Exercise Office
Phone: (602) 464-6514
Email: exercises@azdema.gov 
	[bookmark: PreApproval]
REIMBURSEMENT PRE-APPROVAL REQUEST
for use of State Homeland Security Grant Program (SHSGP) Funds
State Homeland Security Grant Program
“The SHGSP assists state, tribal and local preparedness activities that address high-priority preparedness gaps across all core capabilities and mission areas where a nexus to terrorism exists.  SHGSP supports the implementation of risk driven, capabilities-based approaches to address capability targets set in the Threat and Hazard Identification and Risk Assessment (THIRA).  The capability targets are established during the THIRA process, and assessed in the State Preparedness Report (SPR) and inform planning, organization, equipment, training, and exercise needs to prevent, protect against, mitigate, respond to, and recover from acts of terrorism and other catastrophic events.” (fema.gov)

INSTRUCTIONS: 
· This form is required for any training, exercise or conference related costs not specifically identified and approved in an Arizona Department of Homeland Security (AZDOHS) grant application. 
· Please type all information.
· Each section must be completed. Requests that do not provide adequate information will be returned to the requesting agency.
· Include any pertinent supporting documentation (event announcement, agenda, bulletin, cost estimates, etc.)
Section I: Event Costs
· Exact expenses are subject to Arizona Department of Homeland Security, Arizona Department of Emergency and Military Affairs, and State of Arizona General Accounting Office policies. 
· For current State of Arizona rates: https://gao.az.gov/publications/saam Section 50. 
· Please contact the DEMA Grants Administration with questions concerning allowable rates, grants@azdema.gov.
· Contractor fees (not including travel costs or materials) exceeding $450/day or $45/hr require a memo justifying an exception. This must be submitted prior to execution of training. 
· Single purchases exceeding $10,000 require documentation that the purchase meets with local agency/state procurement practices.
Section II: Justification 
· Justification must comply with the applicable the SHSGP and explain how this event will address gap(s) identified in the State Preparedness Report. A terrorism nexus and benefit to the agency/region/state must be demonstrated. Failure to adequately answer this question will result in the denial of this request.
· Activities requested under the HSGP must “address high-priority preparedness gaps across all core capabilities and mission areas where a nexus to terrorism exists” (fema.gov). However, many capabilities which support terrorism preparedness simultaneously support preparedness for other hazards. Justification must demonstrate elements of terrorism, or demonstrate this “dual-use” connection to terrorism for any activities implemented under this program that are not explicitly focused on terrorism preparedness. This requirement is relevant for both training and exercise requests. 
· Exercise Requests: Exercises must be conducted in accordance with the provisions of the Homeland Security Exercise and Evaluation Program (HSEEP). Justification must include a statement that the exercise will in fact be conducted in accordance with HSEEP guidelines. An After-Action Report (AAR) may be requested along with reimbursement documentation.
Section III:  Approval Routing 
· The requester must check the box acknowledging reimbursement documentation deadline.
· Print, sign, and email this form to the County/Tribal Emergency Manager or directly to the DEMA State Training or Exercise Point of Contact (if County/Tribal Emergency Manager is not known).
· DEMA State Training POC and AZDOHS will review the request and notify the requester via email of the status.










	 (
DEMA Use:   
Approval #   
|       
PCA
)

AZDOHS/DEMA REIMBURSEMENT PRE-APPROVAL REQUEST 
This form must be submitted PRIOR to the event. 
Agencies must follow the State of Arizona and local procurement rules for contracting services from private vendor training providers. Requests that do not provide adequate information will be returned to the requesting agency.

	SECTION I: EVENT COSTS

	Purpose: |_| Backfill |_| Overtime |_| Travel (mileage, meals, lodging, airfare)
|_| Event Registration/Tuition |_| Contractor Fees |_| Books/Supplies |_| Other      
Must submit/receive prior approval: |_| Catered Meals |_| Rental Car
	Total Estimated Expenses:      

	[bookmark: Text51]Explanation and Breakdown of Estimated Expenses (if request includes materials/supplies, all must be listed):      


	SECTION II: JUSTIFICATION 

	Mission Area: Select
	Core Capability: Select

	[bookmark: Text52]Justification (Please explain how this event will address an identified gap listed in the SPR and demonstrate a nexus to terrorism):     




	SECTION III: APPROVAL ROUTING

	Requesting Agency: 

	|_| I have reviewed and understand the Travel Policy. https://gao.az.gov/publications/saam (Section 50)
|_| Once the event is COMPLETE, I  will submit this form with approval # 
 https://dema.az.gov/sites/default/files/DEMA_Reimbursement_Request.docx
|_| I understand that I must submit all requested reimbursement documentation within 30 days of completion of this event.

	Name:      
	Signature:
	Date:      

	County Emergency Manager:

	|_|  I have reviewed this request and the justification provided as it relates to the scope for which my grant was awarded.
· This request: |_| Addresses   |_| Does not address the approved scope for use of SHSGP funds. 
· The County: |_| Supports   |_| Does not support this request.
Comments (may help to strengthen justification as related to grant award criteria):      


	Name:      
	Signature:      
	Date:      

	AZDEMA POC:

	· This request: |_| Meets   |_| Does not meet the guidelines as prescribed by FEMA/DHS.
· This request: |_| Is   |_| Is not eligible for reimbursement.
Comments:      


	Name:      
	Signature:      
	Date:      

	AZDOHS POC:

	· This request is: |_| Approved   |_| Denied.
· Providing that funds are available, this program: |_| Is   |_|  Is not eligible for reimbursement.
Comments:      


	Name:      
	Signature:      
	Date:      
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