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PO Box 27111, Santa Fe, NM 87502

Request To Use Federal Grant Funds
EXERCISE REQUEST FORM

	REQUESTER INFORMATION

	REQUESTER NAME
	
	DATE OF REQUEST
	

	ORGANIZATION
	
	

	MAILING ADDRESS
	
	CITY
	
	ZIP CODE
	

	PHONE
	
	E-Mail
	

	

	

	GRANT ACTIVITY INFORMATION

	NAME OF GRANT PROGRAM
	
	SUB-GRANT NUMBER
	

	PROJECT TITLE
	
	PROJECT NUMBER
	
	

	TOTAL AMOUNT REQUESTED
	$ 
	COST SHARE MATCH
	☐ YES
☐ NO
	☐ Hard Match*
☐ In-Kind Third-Party Match*
*Cost match documentation must be attached

	NAME OF EXERCISE
	

	SITE NAME
	

	PHYSICAL ADDRESS OF SITE
	

	
	Is an EHP Review Required for the use of this site?   ☐  Yes, Attach EHP	     ☐  No

	DATE OF EXERCISE
	
	DURATION OF EXERCISE
	

	EXERCISE TYPE:  
	Choose an item.
	ESTIMATED # OF PARTICIPANTS
	

	CORE CAPABILITIES ADDRESSED BY ACTIVITY
	1
	
	2
	
	3
	

	
	Should match jurisdiction’s grant application. See http://www.fema.gov/core-capabilities

	Exercise will be conducted by:
    ☐   Contractor - Attach “DRAFT” scope of work.
    ☐   In house Staff - Attach “draft” exercise budget for items and services to be covered by this request




	
EXERCISE BUDGET

	Facility Rental
	$
	
	Other:
	$
	

	Consumables
	$
	
	Other: 
	$
	

	Non-Consumables 
	$
	
	Other: 
	$
	

	Equipment 
	$
	
	Other: 
	$
	

	Supplies
	$
	
	Other: 
	$
	

	EXERCISE SUB-TOTAL
	$
	

	GRAND TOTAL AMOUNT REQUESTED
	$
	












	
SIGNATURE OF LOCAL OFFICIAL AUTHORIZATION

	
	
	I (we) will comply with all National Incident Management Systems (NIMS), FEMA Homeland Security Exercise Evaluation Program (HSEEP) and New Mexico HSEEP policy and procedures, and I (we) am requesting to conduct an exercise at the location and dated specified above.

	
	
	Some activities require Environmental and Historic Preservation (EHP) Review, including exercises, drills or trainings that require any type of land, water, or vegetation disturbance or building of temporary structures or that are not located at facilities designed to conduct training and exercises. More information on EHP review requirements can be found online at https://www.fema.gov/media-library/assets/documents/90195. 

	
	
	EXERCISES: Requires submission of an After–Action Report/Improvement Plan (AAR/IP) within 60 days after conduct of an exercise. The AAR/IP must be submitted to NMDHSEM’s Training and Exercise Unit.

	
	
	



LOCAL OFFICIAL AUTHORIZATION: 

The signatory below represents and warrants that the signatory has the authority to allocate the use of grant funds and execute the Request for Use of Grant Funds on behalf of the entity for the activity specified above.

I certify that:
· All information provided in this application is true and correct.
· All funds will be used only for the project and purposes identified.
· The grant funds for the activity specified, are in support of the Jurisdiction’s Multi-Year IPP and is intended to build and/or sustain the Core Capabilities identified in the THIRA and SPR.
· The Jurisdiction has completed and is compliant with all National Incident Management Systems Requirements (NIMS) and Reports.

	[bookmark: _Hlk139874844]Signature: 
	
	Date:
	



	*FOR NMDHSEM USE ONLY – Electronic Signatures are allowable*

	 ☐   Approved
	  
	

	 ☐   Denied
	
	
	

	 ☐   Returned for more Info.
	Training and Exercise Unit Manager Signature & Date
	
	

	

	☐ Return to Sub-Recipient for Additional Information (provide details in the Notes Section)
	Available Budget  ☐ YES  ☐ NO
	

	Reviewed By: 
	
	
	 Notes:
	

	
	Sub-Grant Analyst Name & Date
	
	
	

	
	
	
	

	
	
	
	

	 ☐   Approved
	
	  
	

	 ☐   Denied
	
	
	

	 ☐   Returned for more Info.
	Grants Manager Signature & Date
	
	

	

	

	Concur ☐
	
	
	

	Do Not Concur ☐   
	Grants Management Bureau Chief Signature & Date
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