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United Bancorporation, and thereby
indirectly gain control of United Bank,
Osseo, Wisconsin; Farmers State Bank,
Stickney, South Dakota; Clarke County
State Bank, Osceola, Iowa; Bank of
Poynette, Poynette, Wisconsin;
Cambridge State Bank, Cambridge,
Wisconsin; and Lincoln Community
Bank, Merrill, Wisconsin.

Board of Governors of the Federal Reserve
System, December 18, 2014.
Michael J. Lewandowski,
Associate Secretary of the Board.
[FR Doc. 2014-30025 Filed 12-22—14; 8:45 am]
BILLING CODE 6210-01-P

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The applications will also be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than January 17,
2015.

A. Federal Reserve Bank of Atlanta
(Chapelle Davis, Assistant Vice
President) 1000 Peachtree Street NE.,
Atlanta, Georgia 30309:

1. IBERIABANK Corporation,
Lafayette, Louisiana; to merge with
Georgia Commerce Bancshares, Inc., and
thereby indirectly acquire Georgia

Commerce Bank, both of Atlanta,
Georgia.

Board of Governors of the Federal Reserve
System, December 18, 2014.
Michael J. Lewandowski,
Associate Secretary of the Board.
[FR Doc. 2014-30024 Filed 12—22—-14; 8:45 am)]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day-15-15IG]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC), as part of its
continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other Federal
agencies to take this opportunity to
comment on proposed and/or
continuing information collections, as
required by the Paperwork Reduction
Act of 1995. To request more
information on the below proposed
project or to obtain a copy of the
information collection plan and
instruments, call 404-639-7570 or send
comments to Leroy A. Richardson, 1600
Clifton Road, MS-D74, Atlanta, GA
30333 or send an email to omb@cdc.gov.

Comments submitted in response to
this notice will be summarized and/or
included in the request for Office of
Management and Budget (OMB)
approval. Comments are invited on: (a)
Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information shall have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; (d) ways to
minimize the burden of the collection of
information on respondents, including
through the use of automated collection
techniques or other forms of information
technology; and (e) estimates of capital
or start-up costs and costs of operation,
maintenance, and purchase of services
to provide information. Burden means
the total time, effort, or financial
resources expended by persons to
generate, maintain, retain, disclose or
provide information to or for a Federal
agency. This includes the time needed
to review instructions; to develop,

acquire, install and utilize technology
and systems for the purpose of
collecting, validating and verifying
information, processing and
maintaining information, and disclosing
and providing information; to train
personnel and to be able to respond to
a collection of information, to search
data sources, to complete and review
the collection of information; and to
transmit or otherwise disclose the
information. Written comments should
be received within 60 days of this
notice.

Proposed Project

Public Health Associate Program
(PHAP) Alumni Assessment—New—
Office for State, Tribal, Local, and
Territorial Support (OSTLTS), Centers
for Disease Control and Prevention
(CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC) works to protect
America from health, safety and security
threats, both foreign and in the U.S.
CDC strives to fulfill this mission, in
part, through a competent and capable
public health workforce. One
mechanism to developing the public
health workforce is through training
programs like the Public Health
Associate Program (PHAP).

The mission of the PHAP is to train
and provide experiential learning to
early career professionals who
contribute to the public health
workforce. PHAP targets recent
graduates with bachelors or masters
degrees that are beginning a career in
public health.

Each year, a new cohort of up to 200
associates is enrolled in the program.
Associates are CDC employees who
complete two year assignments in a host
site (i.e., a state, tribal, local, or
territorial health department or non-
profit organization). Host sites design
their associates’ assignments to meet
their agency’s unique needs while also
providing on-the-job experience that
prepare associates for future careers in
public health. Associates also receive
CDC-based training in core public
health concepts and topics to provide
the knowledge, skills, and abilities
necessary to succeed in their
assignments and provide a foundation
for a career in public health.

PHAP hosts an initial in-person
orientation and annual public health
training at CDC and offers long-distance
learning opportunities throughout the
program. It is the goal of PHAP that
following participation in the two-year
program, alumni will seek employment
within the public health system (i.e.,
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federal, state, tribal, local, or territorial
health agencies, or non-governmental
organizations), focusing on public
health, population health, or health/
healthcare.

When PHAP originated in 2007, the
program focused on increasing
recruitment and enrollment; to date,
there has been no systematic assessment
of the program. As a result, one current
program priority is focused on
documenting program outcomes to
inform refinements to program
processes and activities, demonstrate
program impact, and inform decision
making about future program direction.
The purpose of this information
collection request is to gain approval to
follow alumni career progression
following participation in PHAP.

The collection will enable the
program to demonstrate evidence of
program outcomes, specifically to

document how many alumni are
retained as members of the public
health workforce, where alumni are
employed, what topical and functional
public health areas alumni support (e.g.,
chronic disease, infectious disease,
assessment, communications, etc.), to
what extent alumni support the
capabilities of public health agencies at
the federal, state, territorial, local, tribal,
and non-governmental organizational
levels, and to what extent PHAP has
influenced alumni career paths (if at
all).

Information will be used to answer
key program assessment questions,
specifically: “Is PHAP a quality
program?”’, “Is PHAP an effective
program?”’, and “What is the impact of
PHAP?”

CDC will administer the PHAP
Alumni Assessment at three different
time points (1 year post-graduation, 3

years post-graduation, and 5 years post-
graduation) to PHAP alumni.
Assessment questions will remain
consistent at each administration (i.e., 1
year, 3 years, or 5 years post-PHAP
graduation). The language, however,
will be updated for each assessment
administration to reflect the appropriate
time period. It is estimated that there
will be no more than 500 respondents
annually. The estimated time for data
collection is eight minutes per
assessment administration. Assessments
will be administered electronically; a
link to the assessment Web site will be
provided in the email invitation. The
total annualized estimated burden is 67
hours.

There are no costs to respondents
except their time.

ESTIMATED ANNUALIZED BURDEN HOURS

Type of respondent Form name Number of re’:uczrrl\ggrs()fer bﬁ;&egggp%r Total burden
yp P respondents reps ondelgt response (in hours)
P (in hours)
PHAP Alumni ......cccocviiiiiiiiinis PHAP Alumni Assessment ............... 500 1 8/60 67

Leroy A. Richardson,

Chief, Information Collection Review Office,
Office of Scientific Integrity, Office of the
Associate Director for Science, Office of the
Director, Centers for Disease Control and
Prevention.

[FR Doc. 2014-29925 Filed 12—-22-14; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-15-0891]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) has submitted the
following information collection request
to the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995. The notice for
the proposed information collection is
published to obtain comments from the
public and affected agencies.

Written comments and suggestions
from the public and affected agencies
concerning the proposed collection of
information are encouraged. Your
comments should address any of the
following: (a) Evaluate whether the

proposed collection of information is
necessary for the proper performance of
the functions of the agency, including
whether the information will have
practical utility; (b) Evaluate the
accuracy of the agencies estimate of the
burden of the proposed collection of
information, including the validity of
the methodology and assumptions used;
(c) Enhance the quality, utility, and
clarity of the information to be
collected; (d) Minimize the burden of
the collection of information on those
who are to respond, including through
the use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses; and (e) Assess information
collection costs.

To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639-7570 or
send an email to omb@cdc.gov. Written
comments and/or suggestions regarding
the items contained in this notice
should be directed to the Attention:
CDC Desk Officer, Office of Management
and Budget, Washington, DC 20503 or
by fax to (202) 395-5806. Written
comments should be received within 30
days of this notice.

Proposed Project

World Trade Center Health Program
Enrollment, Appeals & Reimbursement
(OMB No. 0920-0891, expires 12/31/
2014)—[Revision]—National Institute
for Occupational Safety and Health
(NIOSH), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

Title XXXIII of the PHS Act as
amended establishes the WTC Health
Program within HHS. The Program
provides medical monitoring and
treatment benefits to responders to the
September 11, 2001, terrorist attacks in
New York City, at the Pentagon, and in
Shanksville, Pennsylvania, and to
survivors of the terrorist attacks in New
York City. Title XXXIII requires that
various Program provisions be
established by regulation, including
eligibility criteria for responders and
volunteers at the Pentagon and in
Shanksville, Pennsylvania.

This submission will incorporate the
World Trade Center Health Program
Enrollment, Appeals & Reimbursement
(0920-0891, expiration date 12/31/
2014), and the World Trade Center
Enrollment & Appeals—Pentagon &
Shanksville (0920-1001, expiration date
12/31/2016) into one complete package
which will be called the World Trade
Center Health Program Enrollment,
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