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State of Montana HSEEP 
AAR/ Exercise Participation Form
Exercise name
After-Action Report/Improvement Plan
Date

[bookmark: _GoBack]Based on the federal recommendation, all AARs/IPs must be submitted to the portal or in the HSEEP Toolkit’s Corrective Action Program for credit unless you request otherwise. According to the DHS point of contact for Montana, the only personnel with access to the portal is the “MT DES Exercise Manager.” If you would prefer that this AAR/IP not be uploaded to the HSEEP portal please select NO in the following box. This form will default to “Yes” – confirming that this AAP/IP form has been submitted to FEMA.
				Yes   ☐	No   ☐

Instructions: This form may be modified by all users. This form’s intention is to standardize and simplify MTDES AAR forms according to HSEEP standards. If modification is needed, please remember that the point of this form is to highlight and capture the participation of the overall exercise.

Please email Disaster and Emergency Services (DES) HSEEP reports to your DES District Representative. The DES District Representative will approve the AAR/IP and email the report to MTDES Office.

Mt-DES 2015
Exercise Overview
	Exercise Name
	Name 

	Your Name
	Name

	Exercise Dates
	Date

	Scope
	This exercise is a Exercise type scheduled for X hours at Location.   

	Mission Area(s)
	[Primary Mission area  

	Core Capabilities
	Core capability

	Objectives
	1. 2.

	Threat or Hazard
	Threat

	Scenario
	Scenario 

	Sponsor/Jurisdiction
	Name

	Participating Organizations
	List (from Host AAR/IP)

	Point of Contact
	[Insert name/contact information for DES Coordinator)








Appendix A:  Improvement Plan
This IP has been developed specifically for [Organization or Jurisdiction] as a result of [Exercise Name] conducted on [date of exercise].
	Core Capability
	Issue/Area for Improvement
	Corrective Action
	Capability Element[footnoteRef:1] [1: ] 

	Primary Responsible Organization
	Organization POC
	Start Date
	Completion Date

	Core Capability 1: [Capability Name]
	1. [Area for Improvement]
	[Corrective Action 1] 
	
	
	
	
	

	
	
	[Corrective Action 2]
	
	
	
	
	

	
	
	[Corrective Action 3]
	
	
	
	
	

	
	2. [Area for Improvement]
	[Corrective Action 1]
	
	
	
	
	

	
	
	[Corrective Action 2]
	
	
	
	
	



Appendix B:  Exercise Participants	B-1		[Sponsor Organization]
	
Homeland Security Exercise and Evaluation Program (HSEEP)
image1.jpeg




image2.png
NSE

¢3

Dig 4&

DES

O
S ,\9\@0




