
FEMA National Exercise Division Contact Information Request Form

Country:

First Name:

Last Name:

Personal Information:

FEMA Region:

Enter your personal information in the tabs below.

Office Phone: Mobile Phone: 

E-mail Address:

National Exercise Division 
800 K St, NW, Suite 220 
Washington, D.C. 20472

National Exercise Program Nomination Form
If you would like your exercise to be considered for participation in the National 
Exercise Program (NEP), please check the below box to receive the NEP 
Nomination Form.

Please continue to the next page...

Exercise Training: Select each course(s) you have completed.

Yes, I would like to receive the NEP Nomination Form.



Department / Agency:

Current Organizational Information: Check the level that applies to your current place of employment, and choose from the drop-down menus below.

Component:

State

Territorial / Tribal

Local

International / Private Sector / Other

SubComponent / Other (write in):

Agency (write in):

State:

Federal

Company / Other (write in):

Country:

Territory:

Federally Recognized Tribe (write in):

Local Jurisdiction / UASI (write in):

Please continue to the next page...



Exercise Information: Check the box(es) in each category in which you have experience.  Check all that apply.

Once you have finished, click "submit" to 
send your information to NEP@fema.dhs.
gov.   
  
Thank you very much for your time.

Program: Role:Scenario:


FEMA National Exercise Division Contact Information Request Form
Personal Information:
Enter your personal information in the tabs below.
National Exercise Division 
800 K St, NW, Suite 220
Washington, D.C. 20472
National Exercise Program Nomination Form
If you would like your exercise to be considered for participation in the National Exercise Program (NEP), please check the below box to receive the NEP Nomination Form.
Please continue to the next page...
Official seal of the United States Department of Homeland Security
Current Organizational Information:
Check the level that applies to your current place of employment, and choose from the drop-down menus below.
Please continue to the next page...
Exercise Information:
Check the box(es) in each category in which you have experience.  Check all that apply.
Once you have finished, click "submit" to send your information to NEP@fema.dhs.gov.  
 
Thank you very much for your time.
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