GENADMIN DON CIO WASHINGTON DC 1921012 JUL 2010

SSN REDUCTION REVIEW DATE COMPLETED: 24 1o 2016
Submission for (Check aie): FORM [ ]iT SYSTEM -
Form Numibet- NSTC 1533/158 Requiring Documant;
Form Revision Date: 06/16. |
SECTION 1

TO-BE COMFLETED BY FORM ORIGINATOR/SPONSOR. Forms that collect and retrieve by SSN/PIl must'be.covsred by a System of Record
Notice {SORN), be call for within a requiring document, and have Privacy Act Officer approval for Privacy Act Statements. Return
completed packages that contain the SSN Reduction Review Form, dustification, and if need the DD 67 and the SSN Efimination Plan to the-
cognizant forms manager. if SECNAVIOPNAVINAVSO send to DON Foims Manager OPNAV. DONFORMS.DNS51@navy.mil,

If NAVMC forms serid to the USMC Forms Manager, SMB.HGMC:ARDE@USMC.MIL

1. Is the form covered by & System of Record, Notice (SORN)? ‘® YES [INO
.a. ifyes, whatis the SORN number?
b. H no, contact the Privacy Act Officér for instructions.

2. Does lhe {orm conlain 8 Privacy Act Statement (PAS)? YES [ NO
a. if yés, has:the PAS hieen approved by a Privacy Aci Officar? Oves {INO
b inb; coptact thie Privacy Act-Gfficer for instructions.

3. is the SSN Fletd neaded? Rvyes [JNo
a. U no, compigte DDGT to request revision of tie form,

4. ‘Is this.forrh electronic? [[1 YES NO
‘a. fyes, i5the SSN field masked of fruncated? CT¥es [ NO
b. If ng couidil be? Ol YES [ NO

5 s this form part of gn 1T system? [TYES [ NO
‘8. #fyes, what is e IT System name and DITPR DON1D? _
b, Hyes, doesthelT System mask-of runcate the display of the SSN an the form? {] YES D'. NG
¢ Iino, Could it be? [0 YES. [ NO

8. s Justification Memoranduni for the Record attachied? YES [ NO

7. ‘Could an alteinative 16 the SSN be used? M YES 3 NO

CONTACT INFORMATION - {T Systern Owner of Farm Originator/Sponsor

Name; Code, Mailing Adgress

_ _ ) Offite Tefephone Mumber;
Naval Service Trauting Command 2601 A Paul Jones St. Great Lakes, TL 6008

847-688-7828°

E-minl Address
michael prebich@navy.mil
SECTION 2 TO BE COMPLETED BY PRIVACY ACT OFFICER

To verify Information given in'Section 1 is accurate, Is in compliance with Privacy Act Reguiationis, and meets requirements of the
SSN Reduction Plan, ’ )

1. Is Privacy Act Statement (PAS) comect? YES [ NO:
2, ff there'is not a PAS, is one headed? [ YES [ NO

3. If 2 PAS needed, what is the correct PAS? {Onginatartwnerof forn/T.system wilf swork with the Privacy Act Ofoer to trat a PAS if necded) {Fleld wit expand
{u i typed data)) )

4. sthe System of Records Netice {SORN) number tited in. Section 1 correct? X yeEs [ NO

5. Does'a SORN need to.bo infliated? _ O YES [J N0
{Determination.of need for SORN will be worked 'beiwee_xa the originatorfovmer of  fornfiT. system.and Commiand Privagy Act Office)

8. Isuse’of SSN Justification Form complete and approvad? X yEs [ N
APPROVED Joh J Matuszak . M O R s R0l
[ DISAPPROVED Privacy Act Officar Prigted Name / / Privacy Act Officer. Signature . Date

SECTION 3 - COMMAMD FORMS MANAGER

] APPROVED
[0 DISAPPROVED Forms Manager Printed Name Forms Manager Approval Signature Date;

NOTES:

{1)11 Disapproved, sponsaroriginatdr will need to provide a planto include milestsnes and timaline of the elimination of the S8N:usage.
(2) SSN Reduction Packages foF forms will be kept by the cognizant form manager in the fornis's history/case file,
{3).5K Reduction Packages for iT Systems will ba kepi by the cognizant CIC office.

SECHAV 521371 {(Jut.2010) Page tof2



24 JUNE 2016

MEMORANDUM FOR THE RECORD

Subj: JUSTIFICATION FOR THE USE OF-SOCIAL SECURITY NUMBER FOR NSTC
FORM 1533/158

1. The selection of individuals to be awarded a ROTC scholarship program is highly
competitive. To determine the eligibility of each applicant, NSTC collections information from
applicants to-determine their eligibility.

2, The collection of the social security on the subject form is necessary to assure that the
information presented by each applicant is correctly filed with the applicant’s file as there are
often applicant’s with the same or similar names.

J. Matuszak
Privacy Act Coordinator
By Diréction



GENADMIN DON CIO WASHINGTON DC192104Z JUL 2010

| SSN REDUC_'I"_ION REV_iEW DATE COMPLETED: 24 Ju 2016
Subrmisston fof (Check onre): XIFORM | ]ITSYSTEM —
Form Nomber: NSTC 1533/136 Requiring Docyment:
-Form Revision Date; 06/16
SECTION 1

TO BE COMFLETED BY FORM ORIGINATOR/SPFONSOR, Forms that.colfect and retrieveby SSN/PH must be-coversd by a System of Record
‘Notice (SORN), be call for within a requiring dociiment, and have Privacy Act Officer approval for Privacy Act Statements. Refurn
compieted packages that contain the SSN Reduction Review Form, Justification, and if need the DD 67 and the SSN Elimination Plan fo the
cognizant forms manager. I SECNAVIOPNAVINAVSO send io DON Forms Mdhager OPNAYV. DONFORMS. DNSE1@navy.mil,

1 NAVMC formis send to the USMC Forms Manager, SME, HQMC.ARDE@USMC ML

1. is the'form coverad hy & System of Record Notice (SORN)? BAYES [ NO
a if yes, wh_a_l is tbe SORN number?
b. i no, contact fhie Privacy Act Officer for instructions.

2 Does the formi.contain a Privaty Acl Statement (PAS)? B3 YES [ NO
a, Hyes, has the PAS been approved by.a Privacy Act Officer? Qv¥eEs [Ino
b, B ne, contact the Privacy Act Officer for instnuctions, ' '
3. Isihe SSN Field neaded? X yes [ NG
. TFno, complete DDB7 fo request revision. of the form.
4. |s this form electronic? [0 YES [R] NO
a. fyes, Is the SSN field masked or truncated? [l YES [ NO
t 'no, could it be? Ives [ nNO
5. is-this form part &f an iT system?- [3YES [XNO
a. If yas, what is the IT Systen name and DITPR DON ID?
b. ifyes, doas the IT System mask oriruncate thie display of {he S5N onthe form? IYEs  [ONO
c. Ifno, Could it be? {IYES [JNO
8. Is Justification Memorandum for the Record attached? YES [ NO
7. Could an alternative to the SSN be used? [1YEs [ WO
CONTACT. INFORMATION - {T System Owneér or Eorm QOriginafor/Sponsor
Name, Cods, Malling Address Office Talephone Numbar-
Naval Service Training Command 2601 A Paul Janes St. Great Lakes, IL 6008 847-688-7828-
E-mail Address
nrichael prefich@riavy.mil

SECT!ON 2TOBE COMPLETED BY. PRIVACY ACT OFEICER:

-To verify information given in Section 1 is accurate, is In. compllance with Privacy Act Regulations, and meets requirements of the
55N Reduction Plan

1. |s Privacy Act Statement {PAS) correct? YES [ NG
2 If'there is.not a PAS, is one needed? 3 YES [1'NO

3. lfa PAS needed, whal is the carrect PAS?. (Oniginatorowner of fomyT systemm wil work with the Prvacy Act Oicer {0 drafl a PAS If necded) iFicid wit expand
otk typed data))

4. isithe System of Records Notics _{SORN_)__ number cited in Section § correct? K YES [] NO

5, Does a SORN neet 1o b iniiated? (3 YES [JNO

{Detenmination of need for SORN will be worked bevween the originalorowner of  formyIT system and Gommand Privacy Act Otifce) ’

€. Is use of SSN Juslification Forn complete and approved? B4 YES [ NO

APPROVED John J. Matuszak //‘ﬁlﬁ 2t Ton, ol L

2 DISARPPROVED Frivacy Act Officer-Printad Name _ / / Privacy Act Officer Signature Date
SECTION 3 -- COMMAND FORMS MANAGER

(] APPROVED

[} DISAPPROVED ™ Fonns Manager Prnted Name Faims Manager Approval Signaturs. ' Date:

-NOTES:

{1} If Disapproved, sponsorioriginator will need to provite a plan toinciude milestonss and timeline of the eliminatioin of the SSH asage.
{2) 5SN Reduction Packages. for forms will he kept by the cognizant form manager in thta forms's histery/case file.
{3} SSN Reduction Patkages f6r IT Systems will be Kept by the cognizant.CIO offize.,

SECNAV 5213A1-{Jul 2010) Page 1 of 2



24 JUNE 2016

MEMORANDUM FOR THE RECORD

Subj: JUSTIFICATION FOR THE USE OF SOCIAL SECURITY NUMBER FOR NSTC
FORM 1533/156

1. The selection of individuals to be-awarded a ROTC scholarship program is highly
competitive. To determine the.-_eligibil_ity-of each applican’_[_, NSTC collections inforrhation from
applicants to determine their eligibility.

2. The collection of the social security on the subject form is necessary to assure that the
information presented by each applicant is correctly filed with the applicant’s file as there are

often applicant’s with the same or similar names.
J. Matuszak.

Privacy Act Coordinator
By Direction




GENADMIN DON CIO WASHINGTON DC 1821017 JUL 2010

SSN REDUCTION REVIEW DATE COMPLETED: 54 Tun 2016
Subrmission for (Creck one): DJFORM [ ]IT SYSTEM [
Form Number: NSTC 15337102 Reguiring Document:
Form Revision Date: 06/16
SECTION1

TG BE COMPLETED 8Y FORM ORIGINATORISPONSOR. Forms that collect and retrieve by SSN/PH miust be covered by a System of Record
Notice {SORN}, be call for within a requiring document, and hava Privacy Act Officer approvat for Privacy Act Siatements. Refurn
completed packages that contain the S8N Reduction Review Form, Justification, and if need the DD 67 and the SSN Elimination Plan to the
copnizant forms manager. if SECNAVIOPNAWNAVSO send to DON Forms Manager OPNAV. DONFORMS.DNS51 @navy.mi;.

If NAVNC forms send to the USMC Forms Manager, SMB, HOMC. ARDE@USMC MIL

1. s the forth covered by & System of Record Notice (SORNJ? & YES. []NO
a. H.yes, what is the SORN number?

b. it no, contact the Privacy Act Officer-for insbuckions.

2. Does the form contain a. Privacy Act Statement (PAS)? B YES [] NO
a. M yes, has the PAS been approved by a Privacy Act Officed? O¥yes- [JnNO
b. e, contact the Privacy Ad Officer for instructions;

3. Is the SSN Field nesded? YES [] NO
a. it nd, complete DDS7 to request revision of the: form. '

4, Is this form alecironic? [1¥ES [ HO
a. Hyes, isthe SSN field masked of truncated? [1YES [INO
b. i no, could ithe? CIyEs [ NO

5. Is this foym.part of an {T systam? O YES [XNO
“@. If yes, what is the IT Systen name and DITPR DON.ID?
‘b. Ifyes, does the IT System mask ar Juncate the display of the SSN on the form?’ O YES [ NO
c. lino, Couldthe? ' [C1YES [ NO

8. Is-Justification Mamerandum for the Recerd__aﬂac‘hed? & yes [ NO.

7. Could an alternative to the SSN be used? [] YES NO

‘CONTACT INFORMATION - IT Systam Owner or Form Originafor/Sponsor

Name, Codo, Matng Adaress

_ . _ _ _ Office Telephone Number;
Naval Service Training Command 2601 A Paul Jones §t. Great Lakes, IL. 6008

B47-688-7828

E-mail Address

michael pr&:hch@navy i H
SECTFON 2 1O BE COMPLETED BY PRIVAGY. AGT OEEICER

To verlfy information glven in Section 1 Is accurate, is in compilance with Privacy Act Regulations, and meets requirements of the
§5N-Reduction Pian..

1. Is Privacy Act Statement (PAS) comect? & YES [ NO
2. fthereis not a PAS, is one needed? JYes [ONO

3. il a PAS needed, what'is {he correct PAS? (Ongtna[nrfaamer of forn/IT- system wilt work with the Privacy Act Offfcer (0 drait a PAS If needed) {Fletd wif expand
to it typed data)}

4. Is the Sysiem of Records Notice (SORN) number cited in Section 1 cofrect? YES [ NO
5. Does-a SORN.need to ba initiated? O Yes [ NO

(etgrminationt of reed for SORN wil be-worked befiveen the originatonowner of | formAIT systém and Gommand Privacy Act Office)

6. Isuseof SSN Jusstification Form complete and appioved? & YES 1 &
APPROVED  John J. Matuszak 27./0 Y K, el
T DISAPPROVED Privacy Aci Officér Printed Name rivacy AgtDfficer Signafure Date
SECTICN 3 - COMMAND FORMS MANAGER:

] APEROVED

[ DISAPPROVED Forms Manager Printed Name Forms Manager Approval Signature Date;

NOTES:

{1} if Disapproved, sponsorforiginater will need to provide a plan to-include mijestones and timefine of the eliminatich of the SSN usage.
{2) 58N Reduction Packages for-forms will be kept by the cognizant ferm managier irs the forms's historyicase fite:

(3} SEN Reductlon Packages for IT Systeris wi be képt by the copnizant GiO office.

SECNAV 52131 (Jui 2010} Paget of 2



24 JUNE 2016

MEMORANDUM FOR THE RECORD

Subj: JUSTIFICATION FOR THE USE OF SOCIAL SECURITY NUMBER FOR NSTC
FORM 1533/102

1. The selection of individuals to be awarded a ROTC scholarship program is highly
competitive. To determine the eligibility of each appli_cant, NSTC collections: information from
applicants to determine their eligibility.

2. The collection of the social security on the subj ect.form is necessary to assure that the
information presented by each applicant is correctly filed with the applicant’s file as there are
often applicant’s with the same-or sirilar names.

dohd J. Matuszak
Privacy Act Coordinator
By Direction



GENADMIN DON CIC WASHINGTON DC1192101Z JUL 2010

SSN REDUCTION REVIEW DATE COMPLETED: 24 T 2016
Submission foF {Check onie): FORM [ ] SYSTEM T
Fom Nember: NSTC 1533/155 Requiring Document:
Fors Revision Dale: 06/16
SECTION1T

TO BE COMPLETED BY FORM OR]GINATORISPONSOR. ‘Formiz that coltect and retrieve by SSN/PH miust Be covered by a System of Record
Notice (SQRN}, be call tor within.a requiring document, and have Privacy Act Officer approval for Privacy Act Statantents, Refurmn
completéd packages that contain the SSN Rediiction Review Form, Justification, and if need the DD 67 and the $8N Elimination Plan to the
cognizant forms manager. 1FSECNAVIOPNAVINAVSO send to DOM Forms Manager OPNAV. DONFORMS DNSEI@navy.mil,

i NAVMC forms send fo the USMC Forms Manager, SMB.HOMC. ARDE@USMC ML

1. Is the form covered by a System of Record Notice (SORN)? [ YES []NO
a. Hyes, whatisthe SORN number?
b. H no, contact tha Privacy Act Officer for instructions,

2. oes {he form contain a Prvacy Act Statement {PAS)? B YES ] NC
a Hves, has the PAS heen approved by a Privacy Act Officer? JYES [ NO
b. If o, contact the Privacy Act Officer for instructions. '
3. Is the SSN Field needed?. B YEs [ nNo
a. i no, complete DDS7 to request revision of the-form.
4. is this form electronic? [JYES [X NO
-a. ¥ yes; is the SSN feld masked of fruncateg? [O¥Es [ NO
b. #no, couldit 5e? CIyes [JNO
5. [s this form part of an 1T sysfem? [[] YES ND
a. ITyes, what s ihe 1T System nsme and DITPR DON ID?
b. Ifyes, does the IT System mask or runcate the display of the SSN on the form? CJYES [1NO
c.. léno, Could it he? O YES [ ND
8. Is Justification Memorandum for the Record attached? B YES' [ NGO
7. Could-an alfernative to the SSN be used‘? T vyEs X NO
CONTACT INEFORMATION - 1T System Owner or Form Qriginator/Sponsar
Name, Code, Maiing Addisss -Office Telephone Number:
Naval Service Training Command 2601 A Paul Joiies St. Great Lakes, TL-6008 | g0 co0 maoe '
Eunait Address
michael: plelxch@nawy mil

SECT!ON 270 BE COMPLETED BY PRIVACY ACT OFFICER

To verify Information given in Section 1is accurate, is in-compliance with Privacy Act Reguiations, and meets requirenents of the
58N Reduction Plan.

1. Is Privacy Act Statement {PAS) comrect? X YEs [J NO
2. fthere s not a PAS, is one needed? [Oyes [ wno

3. if a'PAS neadsd, what is the correct PAS? gOngmatnnbwner of form/iT system wil work with the Prvacy Act Officer fo draft a PAS if needed] (Fielg wil expand.
foft typed daran

4. Is the System of Records Notite (SORN)numbér cited i Section {1 correct? YES [ NO-

5. Does a SORN need 10 be initiated? _ [Jyes [ NO

{Determimation of need for SORN wifl be: woiked befiveen tha ofginator/ownerof fommAT sysiemi and Gommand Privacy Act Office)

6. |s use of SSN Justification Form complete and approved? @ YeEs [ NO

[X) APPROVED John J. Matuszak M ¥ T et Lo

[] pisAapPRovED  Plivacy Act Officer Printed Neme / / Privacy Act Officer Signature Dale
SECTION 3 - COMMAND FORMS MANAGER

[ APPROVED.

[] DISAPPROVED Forms Manager Printed Nama Forms Manager Approval Signature Date’

NOTES:

{1} i Disapproved, sponserioriginator will need to provide 2 plan to include milestones and timeline of the-elimination.of the SSN usage:
{2) 55N Reduction Packages for forms wil be kept by the cogmizant farm manager in the forms’s histery/case file.
{3) SSN Reduction Packages for IT-Systems witl Iie kept by the cognizant CIO office.

SEGNAV 521311 {Jul 2010) ‘Page 10f2



24 JUNE 2016

MEMORANDUM FOR THE RECORD

Subj: JUSTIFICATION FOR THE USE OF SOCIAL SECURITY NUMBER FOR NSTC
FORM 1533/155

1. The selection of individuals to be awarded a ROTC scholarship program is highly
competitive. To determine the eligibility of each applicant, NSTC collections information from
applicants to determine their eligibility.

2. The collection of the social security on the subject form is necessary to assuié that the
information presented by each applicant is correctly filed with the applicant’s file as there are
often applicant’s with the same or similar names.

/0/ J. Matuszak

Privacy Act Coordinator
By Direction



