
Business Continuity Testing and Validation 

Schedule 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name] 

Subject: Schedule for Business Continuity Testing and Validation 

Dear [Recipient Name], 

As part of our ongoing commitment to ensure the resilience of our operations, we are scheduling 

a series of business continuity testing and validation sessions. These tests are essential in 

assessing the effectiveness of our business continuity plans and identifying areas for 

improvement. 

Testing Schedule: 

Date Time Location Type of Test Participants 

[Insert Date 1] [Insert Time 1] [Insert Location 1] [Insert Type 1] [Insert Participants 1] 

[Insert Date 2] [Insert Time 2] [Insert Location 2] [Insert Type 2] [Insert Participants 2] 

[Insert Date 3] [Insert Time 3] [Insert Location 3] [Insert Type 3] [Insert Participants 3] 

Please ensure that all designated participants are informed and available for their respective 

sessions. It is critical that we capture accurate feedback to enhance our continuity strategy. 

Thank you for your cooperation. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Your Contact Information] 


