TRAINING MISSION REQUEST
(See WAC 118-04-280 for Instructions)

TO: Search and Rescue Coordinator Mission No:

Emergency Management Division (Assigned by State EMD)
Camp Murray WA 98430-5122
FAX: 253-512-7203

1. Name of requesting unit:

2. Chairman or leader of unit:
Address: Phone:
3. Date(s) of training mission: Beginning time: Ending time:
4. Location of training site: USNG:
5. Number of participants expected: All members of requesting unit? [ ]Yes [ INo
6. If no, list other units:
7. Wil aircraft be involved? [ ]Yes [ INo Ifyes, give type, ownership, and intended use.

8. Training objective(s):

9. This training specifically conforms to what plan (CEMP)?

Annex Tab ESF

10. Training course curriculum, plan of instruction, or course outline on file with the state: [ ] Yes [ 1No
(If no, curriculum, plan of instruction, or outline MUST accompany request. ICS-201 is the prefered format)

The undersigned acknowledges that a EMD-078 Form must be completed and forwarded to the state
Emergency Management Division within 15 days of the completion of this authorized training.

Requestor Local Emergency Management Director
Organization Organization

Address Address FAX
Date Date

TO: Local Emergency Management Director
FROM: Washington State Emergency Management Division

Your request to conduct training as described is: [  ]Approved [ ]Disapproved

[ ] Seepage 2

AUTHORIZING SIGNATURE
Emergency Management Division
Date: State of Washington
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