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Planse isail the inatiuclions balors completing thia form, For additonal fefme of assistance in completing this fom. comtact youwr
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anid any addiional docementaion to: Dfics of information and ARegquistory Affoirs, Offios of Management and Budgen,
Dociet Library, Aoom 10002, 725 17th Strest NW, Washington, DG 20603,

1. AGENGYSUBAGENCY ORIGINATING REQUEST
Departmient of Defénse/Department of the Air Force
Maticnal Museum of the 1.5, Air Force (NMUSAFMUTV)
Wright-Patterson AFB OH 45433-7102
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s 070 o1y b. NONE
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4. TYFE OF REVIEW REQLESTED (X pne)

USAF Muscum system Vohmieer Applicntion/Regisimation

Wi br, - F,, e e A2 of Supportiog Srafarment sl :H:- a BEGULAR SUBMISSION
NN O e b EMERGENCY - ARFROVAL AEQUESTED BY: /
b, MEVISIOM OF & CLARENTLY AMSIOVED COLLECTION —_— e —
o DELEGATED
% | o EXTENSION OF & CURRENTLY APPROVED COLLECTEON
5. SMALL ENTITIES
Wil thils informaton collsction have o ssgnificant scoramic
d, BEINSTATEMENT. WITHOUT CHANGE, OF A PREVIOLISLY
APFIOVED CoLLECTION FOR WHICH APPROVAL HAS EXPIRED impact on a substantial number of small entities?
u. REINBTATEMENT, WITH CHAMGE 0OF & PREVIOUSLY | e | X I“
APPROVED COLLECTION FOR WHICH APPACVAL HAS EXPIRED 6. REQUESTED EXPIRATION DATE
1 EXISTING COLLECTION IN USE WITHOUT AN GMB CONTREL X _|a THAEE YEARE FROM APPROVAL DATE
R b, OTHER
7. TITLE

8. AGENCY FORM NUMBERIS| i smsicaive)
AF Form 3569

9. KEYWODRDS y F o .
MSuseum, Volanteer, Histonic Preservabion, Application/Begistrabion

10. ABSTRACT )

AF Form 1569 15 used 1o obinin ot frons civilion and sctive daty or retired miliary personnel applying 1o perform woluntary services for the
LISAF Museusn System. Dats inclodes career expencice, education backgroand, employer, militaryfeder] service history, special skillabobbies,
assignment preferences, time availahle, emergency point-of-contact, driver's [soense and malsary identification credemial mfonmation.
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a.  WUMBER OF RESPONDENTE IPE | & TOTAL CAPTALISTARTUR COSTS &0.00
b. TOTAL ANNUAL RESPOMBES 198 | & TOTAL ANNUAL COSTS (D&M 00,0
11 Parcantsgs of thaw resporass oolsrisd seoronically (00 % | = TOTAL ANSRUALITED COST REQUESTED {0
0. TOTAL ANNUAL HOURS REQUESTED 50 | 4 CANRENT OME INVENTORY {1100
d. EURRENT OME INVENTORY 64 | & DEFEREMCE 15, -F o0
8. DIFFERENCE [+, 04 | 1 EMPLAMATION OF DIFFEREMCE: s
f. EXPLARATION OF 1] Progrem changs [ +. -/ A iV} Progiam changs [+, -0 0,00
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15. PURPOSE OF INFORMATION COLLECTION (Adsck prmay wnith

16, FREQUENCY OF RECORDKEEFING DRl REFORTING or a¥ thet monfy!

P ol i v fhat apghe with K] s RECORDKEEPMNG | | b THIAD PAATY DISCLOSUAN
P |a APPUCATION FOR BEEREFITS | PROGRAM PLANNNG ¥ | e FEPORTMG
b, PROGAAM EVALUATION Ol MANACERMENT i 17 Gn Secasion 131 Wasksy 13} Wanthly
o, GEMERAL PURPOSE STATISTICS I. RESEARLCH 141 Cumituly 151 Bami-Annusily B Arersalty
. ALDIT & - 171 Biwrwriaby S | 18) Dtear et Oipe-time
17. BTATISTICAL METHODS 1E. AGENCY CONTACT (Peraun wive can bein! aniwind sosslons rganding @i coreanr oF dhia
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DRI M THOL MUMBER TITLE

ami - M1 LSAF Muszum Sywtem Volunieer Application Registration

18. CEATIFICATION FOR PAPERWORK REDUCTION ACT SUBMISSIONS

8. PROGHAM OFFICIAL CERTIFICATION iifrfarnal Hod Uise Only)

—

i1l Signates (121 Dase

i S0 LI kg 06

On behall of this Federal agency, | centify that the collection of information encompassed by this reguest
comphes with 5 CFR 1320.9, s L

NOTE: The text of & CFA 1320.9, and the related provizions of 8 CFR 1320.8ib)13). appear a1 the and of the
instructions. The cortification is to be made with reéference to those regulatory provisions as set forth in the
instructiong.

Tha following s & summary of the topics, regarding the proposad collection of nlormation, that the
certification covers:

lal It is necesssry for the proper porformance of agoncy functions;
{6l It avoids unnecessary duplicatan;
{21 It reduces burden on small antines;
(d} It uses plain, coherant. and unambiguous language that & understandable to respondants;
(& Ity implementation will be cansistent and compatible with cutrent reporting and recordikeaping prachoes;
Ih v indicates the retention periods for recordkesping requeements;
igh It informs respondents of the information calfled for under 5 CFR 1320 8ib){31 about:
[if Wy the information is baing collected:
[l Lse of information;
{iii} Busrdlen estimate;
i) Mature of response (voluntary, required for a benafit, or mandatory);
v} Matire and extent of confidentality; and
[wi} Need to display currently vahd OMB contral numbser;

ihl It was developed by an office that has planned and allocated resources for the effickent and elfecinveg
managament and use of the information to be collectad [s8e note in ltem 19 of the instructions):

fil I applicable, it uzes effective and efficient statistical survey mathodology; snd
ijl It makes appropriate use of Information technology.

If you are unable 1o certily comgpliance with any of these provisions, identfy the item balow and explain the
reason in Wem 18 of the Supporting Statament.
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