
EMD-079 TRAINING MISSION REQUEST 
(See WAC 118-04-280 for Instructions) 

To: Search and Rescue Coordinator Training Mission No:  

Emergency Management Division   (Assigned by State EMD) 

sar@mil.wa.gov 
Unit Information 

1. Name of Requesting Unit:

2. Date and Time of Training:

Dates and Times Vary?  Yes  No  If yes, attach schedule. 

3. Location of Training Site:

Locations Vary?  Yes  No                      If yes, attach schedule. 

4. Number of Participants Expected:

If No, List Other Units:

Curriculum, plan of instruction, or outline MUST accompany request. 

 6. Will Aircraft or UAV Be Involved?         Yes        No  If Yes, Give Type, Ownership, and Intended Use: 

7. Will Watercraft or ROV Be Involved? Ye s  No  If Yes, Give Type, Ownership, and Intended Use:

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

Date:  

Local Authorized Official 

8. This Training Specifically Conforms to What Local Emergency Management Plan?

Signature: 
Organization: Title:

Washington State EMD 

Your request to conduct training is described as:  Approved   Denied    See Page #2 

Date: Authorizing Signature 
Emergency Management Division 
State of Washington 

Prepared By: 

Organization:

Date:

5. Training Objective(s) and References:

(Address or USNG)

Are all participants members of the requesting unit?      Yes  No

aal245
Comment on Text
Please check this box for series training mission requests, and include a proposed schedule. 

Consider using one training mission form for a series of trainings that are routine and recurring and fall within a similar scope. 
Examples: monthly team meetings, a training academy with established dates and curriculum. 

Any additions to the proposed schedule can be approved locally and notified to EMD SAR as long as they are within the scope of the original request.

aal245
Comment on Text
This references the number of participants who will be receiving coverage under the emergency worker program. 

Example: if 10 volunteer emergency workers are providing support to an event with 100 attendees, the number will be 10, not 110.

aal245
Comment on Text
Registered emergency workers from other jurisdictions do need to receive permission from their home jurisdictions authorized official to participate.

aal245
Comment on Text
Attachment should include, at a minimum:

*An outline of all the activities volunteer emergency workers may be engaged in. Is training classroom lectures or hands on?

*Potential training health and safety hazards and mitigation measures

ICS 201 or other equivalent format may be used.

aal245
Comment on Text
Include attachment if more space is needed. 

Training references include published materials informing the content of the training. If a source material is easily accessed online, you may just list the reference. If a source material is team specific please include the material with the request.

https://app.leg.wa.gov/WAC/default.aspx?cite=118-04-280
aal245
Comment on Text
This is intended to be filled out by the authorizing official to certify that the training is "for the purpose of developing, maintaining, or upgrading emergency worker skills for all types of emergency management activities"

aal245
Comment on Text
I will accept 
*wet signature
*digital signature
*typed signature in the format: "/s/ typed name" 

If you are using the digital signature, please ensure "Lock Document After Signing" is NOT checked.

aal245
Comment on Text
Training mission request should be submitted to EMD SAR at least 10 working days prior to the start of training. 

If you are submitting a late training mission request, consider flagging the email as priority. Late training mission authorization cannot be guaranteed.

aal245
Comment on Text
"Authorized official" means the director or designee of a local emergency management agency, the chief law enforcement officer or designee of a political subdivision, or other such officials as identified in the search and rescue annex or emergency support function of a local comprehensive emergency management plan.
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