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APPLICATION & MEDICAL HISTORY

A.  Justification
1. Explain the circumstances that make the col​lection of information necessary. Iden​tify any legal or administrative require​ments that necessitate the collection. Attach a copy of the appropriate section of each statute and regulation mandating or authorizing the col​lection of information.

Statutes and Regulations:  

· 16 USC 1701-1706, Chapter 37 – Youth Conservation Corps and Public Lands Corps, Subchapter I – Youth Conservation Corps (Youth Conservation Corps Act of 1970 (P. L. 91-378; 84 Stat. 794) as amended in 1972 (P. L. 92-597) and in 1974 (P. L. 93-408), hereafter referred to as “the Act.”)
Forms:
· FS-1800-18 – YCC Application

· FS-1800-3 – YCC Medical History

The purpose of the Youth Conservation Corps (YCC) is to further the development and maintenance of the natural resources of the United States by American youth, and in doing so, prepare the young people of this country for the ultimate responsibility of maintaining and managing these resources for the American people.
Three equally important objectives, as reflected in the Youth Conservation Corps Act, are:

· Accomplish conservation work on the land

· Provide gainful employment for 15 through 18 year old males and females from all social, economic, ethnic, and racial classifications

· Develop an understanding and appreciation in participating youth for the Nation’s natural environment and heritage.

These objectives are to be accomplished in a manner that provides participating youth with the opportunity to increase self-dignity and self-discipline.  Participants have the opportunity to learn:

· Work ethics,

· How to relate to peers and supervisors, and

· How to build cultural bridges with individuals from a variety of social, economic, ethnic, and racial backgrounds.

This information collection request is submitted on behalf of the USDA Forest Service (FS) and the Department of the Interior (Fish and Wildlife Service, National Park Service, and Bureau of Land Management).  

2. Indicate how, by whom, and for what pur​pose the information is to be used. Except for a new collec​tion, indicate the actual use the agency has made of the infor​ma​tion received from the current collec​tion.

a. What information will be collected - reported or recorded?  (If there are pieces of information that are especially burdensome in the collection, a specific explanation should be provided.)

Those seeking seasonal employment through this program complete form FS-1800-18 (YCC Application).  Selected applicants must complete form FS-1800-3 (Medical History).

Form FS-1800-18 collects the following information from applicants:

· Name

· Date of Birth

· Social Security Number

· Address

· Telephone Number

· Emergency Contact information, and

· Parent or guardian’s signature

Form FS-1800-3 collects the following information from applicants:

· Name

· Address

· Medical Insurance information, and 

· Medical history, including vaccination history, previous and current illnesses or conditions that may affect ability to perform certain tasks

The information collected is stored and accessed as set forth in Privacy Act Systems of Records USDA/FS-27 – YCC Medical Records; USDA/FS-29 – YCC Enrollee Records; and USDA/FS-30 – YCC Recruitment System.  
b. From whom will the information be collected?  If there are different respondent categories (e.g., loan applicant versus a bank versus an appraiser), each should be described along with the type of collection activity that applies. 
Young people ages 15-18 are eligible to participate in the YCC program.  Those seeking seasonal employment through this program complete form FS-1800-18 (YCC Application).  Selected applicants must complete form FS-1800-3 (Medical History).

c. What will this information be used for - provide ALL uses?
Form FS-1800-18 (YCC Application) is a application form used by participating agencies to evaluate each applicant’s eligibility for employment.  
Form FS-1800-3 (Medical History) provides information needed to determine the physical suitability and special medical needs of selected applicants.  This provides a record for both the participant and the agency.
Information collected is stored and accessed as set forth in Privacy Act Systems of Records USDA/FS-27 – YCC Medical Records; USDA/FS-29 – YCC Enrollee Records; and USDA/FS-30 – YCC Recruitment System.  In addition, each agency participating in the program has made provision for the retention of the information collected as per the agency’s record system approved by the National Archives and Records Administration.
d. How will the information be collected (e.g., forms, non-forms, electronically, face-to-face, over the phone, over the Internet)?  Does the respondent have multiple options for providing the information?  If so, what are they?

Beginning in the first quarter of the calendar year, participating agency offices contact local high schools, churches, and other local organizations that work with youth and share notices and other information regarding the YCC employment program.

Form FS-1800-18 (YCC Application) collects information on all eligible individuals wishing to participate in the program for the current season.  Once selected for the program, an applicant is required to complete form FS-1800-3 (Medical History).  

In the past, these forms have only been available in paper form.  Beginning with the approval of this information collection, these forms will be available to potential participants via the Forms.Gov website.  The forms may be electronically completed, printed, and then signed.  Participating agencies require submittal of a paper copy with original signatures.

e. How frequently will the information be collected?

The program is seasonal and information is collected annually.  Individuals wishing to participate must reapply each year.

f. Will the information be shared with any other organizations inside or outside USDA or the government?

Only participating agencies within the USDA Forest Service and the Department of the Interior will have access to the information.  The participating agencies are USDA Forest Service (FS) and the Department of the Interior (Fish and Wildlife Service, National Park Service, and Bureau of Land Management).  

g. If this is an ongoing collection, how have the collection requirements changed over time?

This is an ongoing collection and the collection requirements have not changed over time.
3. Describe whether, and to what extent, the collection of information involves the use of auto​mat​ed, elec​tronic, mechani​cal, or other techno​log​ical collection techniques or other forms of information technol​o​gy, e.g. permit​ting elec​tronic sub​mission of respons​es, and the basis for the decision for adopting this means of collection. Also, describe any con​sideration of using in​fo​r​m​a​t​ion technolo​gy to re​duce bur​den.

In the past, these forms have only been available in paper.  Beginning with the approval of this information collection, these forms will be available to potential participants via the Forms.Gov website.  The forms may be electronically completed, printed, and then signed.  Participating agencies require submittal of a paper copy with original signatures.  Due to the legal requirement of a parent or guardian’s signature, electronic applications are not accepted.
4. Describe efforts to identify duplica​tion. Show specifically why any sim​ilar in​for​mation already avail​able cannot be used or modified for use for the purpos​es de​scri​bed in Item 2 above.

The use of the same forms by the Forest Service and participating Department of Interior agencies avoids duplication in the application process.  There are no other existing application forms suitable for YCC purposes.  
5. If the collection of information im​pacts small businesses or other small entities, describe any methods used to mini​mize burden.

This information collection has no impact on small businesses or other small entities.
6. Describe the consequence to Federal program or policy activities if the collection is not conducted or is con​ducted less fre​quent​ly, as well as any technical or legal obstacles to reducing burden.

This information collection is necessary to carryout this legally mandated program.  The use of the FS-1800-3 (YCC Application Form) ensures uniform collection of information from potential program participants.  The information collected provides participating agencies with data needed to select program participants.
The Medical History form (FS-1800-18) ensures that adequate medical information is available, ensuring that participants have the ability to perform the work assigned.  Failure to collect this information would create an unacceptable liability risk.

7. Explain any special circumstances that would cause an information collecti​on to be con​ducted in a manner:

· Requiring respondents to report informa​tion to the agency more often than quarterly;

· Requiring respondents to prepare a writ​ten response to a collection of infor​ma​tion in fewer than 30 days after receipt of it;

· Requiring respondents to submit more than an original and two copies of any docu​ment;

· Requiring respondents to retain re​cords, other than health, medical, governm​ent contract, grant-in-aid, or tax records for more than three years;

· In connection with a statisti​cal sur​vey, that is not de​signed to produce valid and reli​able results that can be general​ized to the uni​verse of study;

· Requiring the use of a statis​tical data classi​fication that has not been re​vie​wed and approved by OMB; 

· That includes a pledge of confidentiality that is not supported by au​thority estab​lished in statute or regu​la​tion, that is not sup​ported by dis​closure and data security policies that are consistent with the pledge, or which unneces​sarily impedes shar​ing of data with other agencies for com​patible confiden​tial use; or
· Requiring respondents to submit propri​etary trade secret, or other confidential information unless the agency can demon​strate that it has instituted procedures to protect the information's confidentiality to the extent permit​ted by law.
There are no special circumstances.  The collection of information is conducted in a manner consistent with the guidelines in Title 5 CFR 1320.6.
8. If applicable, provide a copy and iden​tify the date and page number of publication in the Federal Register of the agency's notice, required by 5 CFR 1320.8 (d), soliciting com​ments on the information collection prior to submission to OMB. Summarize public com​ments received in response to that notice and describe actions taken by the agency in response to these comments. Specifically address com​ments received on cost and hour burden. 

The Federal Register 60-day notice was published on July 14, 2006, Vol. 71, page 40061.  The Forest Service received no comments in response to this notice.

Describe efforts to consult with persons out​side the agency to obtain their views on the availability of data, frequency of collection, the clarity of instructions and record keeping, disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, or reported.

Consultation with representatives of those from whom information is to be obtained or those who must compile records should occur at least once every 3 years even if the col​lection of information activity is the same as in prior periods. There may be circumstances that may preclude consultation in a specific situation. These circumstances should be explained.
The following individuals were asked to comment on this information collection.  They are involved in the program and distribute YCC hiring announcements, applications, and medical forms to potential participants.  
Joanne Lusier, Student Advisor


Sault Area High School Skill Center


904 Marquette Ave


Sault Ste Marie, MI  49783


906-635-3813

Comments:  Information collected once per year for summer work position.  Clarity of instructions on page 3 of 4 (Page 2 of FS-1800-3 – Medical History) confusing for students and parents, not enough information provided, needed clarification from me.  Students used to completing much more on a job application [than requested by form FS-1800-18].  We encourage them to do a resume to provide additional information.

Greg Potvin, Guidance Counselor


Escanaba High School


500 South Lincoln Rd


Escanaba, MI 49829


906-786-6521 Ext 116
Comments:  Mr. Potvin has no problems with frequency of collection, forms, or content of the forms.


Dave Florenski, Guidance Counselor


Gladstone High School


2100 M-35


Gladstone, MI 49837


906-789-8315

Comments:  Have no problem with frequency of collection, the forms (including clarity of instructions), or the content of the form.

9. Explain any decision to provide any payment or gift to respondents, other than re-enumeration of contractors or grantees.

Respondents will receive no payments or gifts.
10. Describe any assurance of confidentiality provided to respondents and the basis for the assurance in statute, regulation, or agency policy.

The information collected is stored and accessed as set forth in Privacy Act Systems of Records USDA/FS-27 – YCC Medical Records; USDA/FS-29 – YCC Enrollee Records; and USDA/FS-30 – YCC Recruitment System.  

11. Provide additional justification for any questions of a sensitive nature, such as sexual behavior or attitudes, religious beliefs, and other matters that are commonly considered private.  This justification should include the reasons why the agency considers the questions necessary, the specific uses to be made of the information, the explanation to be given to persons from whom the information is requested, and any steps to be taken to obtain their consent.

Applications for employment and submission of medical history are required for participation in the program.  The information requested (including Social Security number) on the application form (FS-1800-18) is consistent with standard application processes for employment.  Medical information collected (FS-1800-3) is necessary to protect both participants and the Federal government.  The medical information applicants provide establishes fitness for participation in the program, as well as any special medical needs that employers should know about.
Explanations for the collection and use of the information are included on both forms.  In addition, the parent or guardian of each participant must sign the forms.  Forms without parent or guardian signatures are not accepted.

12. Provide estimates of the hour burden of the collection of information.  Indicate the number of respondents, frequency of response, annual hour burden, and an explanation of how the burden was estimated.
•
Indicate the number of respondents, frequency of response, annual hour burden, and an explanation of how the burden was estimated. If this request for approval covers more than one form, provide separate hour burden estimates for each form.

a) Description of the collection activity 
b) Corresponding form number (if applicable)
c) Number of respondents
d) Number of responses annually per respondent, 

e) Total annual responses (columns c x d)

f) Estimated hours per response

g) Total annual burden hours (columns e x f)

	 (a)

Description of the Collection Activity
	(b)

Form Number
	(c)

Number of Respondents
	(d)

Number of responses annually per Respondent
	(e)

Total annual responses 

(c x d)
	(f)

Estimate of Burden Hours per response
	(g)

Total Annual Burden Hours 

(e x f)

	Application
	FS-1800-18
	18,000
	1
	18,000
	6 minutes
(.10 hour)
	1,800

	Medical History
	FS-1800-3
	2,000
	1
	2,000
	14 minutes
(.23333 hour)
	466.67

	Totals
	---
	20,000
	---
	20,000
	---
	2,266.67


•
Record keeping burden should be addressed separately and should include columns for:
a) Description of record keeping activity:  None
b) Number of record keepers:  None 
c) Annual hours per record keeper:  None 
d) Total annual record keeping hours (columns b x c):  Zero 
•
Provide estimates of annualized cost to respondents for the hour burdens for collections of information, identifying and using appropriate wage rate categories.
	 (a)

Description of the Collection Activity
	(b)

Estimated Total Annual Burden on Respondents (Hours)
	(c)

Estimated Average Income per Hour
	(d)

Estimated Cost to Respondents

	Application
	1,800
	$5.15
	$9,270.00

	Medical History
	466.67
	$5.15
	$2,403.35

	Totals
	2,266.67
	---
	$11,673.35


13. Provide estimates of the total annual cost burden to respondents or record keepers resulting from the collection of information, (do not include the cost of any hour burden shown in items 12 and 14).  The cost estimates should be split into two components: (a) a total capital and start-up cost component annualized over its expected useful life; and (b) a total operation and maintenance and purchase of services component.

There are no capital operation and maintenance costs.

14. Provide estimates of annualized cost to the Federal government.  Provide a description of the method used to estimate cost and any other expense that would not have been incurred without this collection of information.

The response to this question covers the actual costs the agency will incur as a result of implementing the information collection.  The estimate should cover the entire life cycle of the collection and include costs, if applicable, for:

· Employee labor and materials for developing, printing, storing forms

· Employee labor and materials for developing computer systems, screens, or reports to support the collection

· Employee travel costs

· Cost of contractor services or other reimbursements to individuals or organizations assisting in the collection of information

· Employee labor and materials for collecting the information

· Employee labor and materials for analyzing, evaluating, summarizing, and/or reporting on the collected information

	Form
	Printing and Storing
	Staff Salary
	Totals

	FS-1800-18
	$1,000   
	500 hours @ $15.57/hour = $7,785
	$8,785

	FS-1800-3
	$1,000
	500 hours @ $15.57/hour = $7,785
	$8,785

	Totals
	$2,000
	1000 hours @ $15.57/hour = $15,570
	$ 17,570


15. Explain the reasons for any program changes or adjustments reported in items 13 or 14 of OMB form 83-I.

We are requesting an increase in the burden hours associated with this information collection.  In 2003, when this collection was renewed, the Forest Service requested 18,000 burden hours and approved for 1,800 burden hours.  It appears that a typographic error occurred when the Notice of Action was created in 2003. Unfortunately, the discrepancy was not noticed at that time.

For this renewal, the Forest Service is requesting 1,800 burden hours for the YCC application (FS-1800-18) and 467 burden hours for the Medical History Form (FS-1800-3), for a total request of 2,267 burden hours.
16. For collections of information whose results are planned to be published, outline plans for tabulation and publication.

Results of this information collection will not be published.
17. If seeking approval to not display the expiration date for OMB approval of the information collection, explain the reasons that display would be inappropriate.

The expiration date of the OMB approval of this information collection will be displayed on all forms associated with this collection.
18. Explain each exception to the certification statement identified in item 19, "Certification Requirement for Paperwork Reduction Act."

There are no exceptions to the certification statement.
B. Collections of Information Employing Statistical Methods

This information collection does not employ statistical methods.
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