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@I Burden Statement:

The information to be collected in the SWP will be used by BHW to determine if an

applicant has a feasible implementation plan from which to carry out a proposed project.

An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. The
OMB control number for this information collection is 0906-004% and it is valid until
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Organizational Priorities: Al HHOOUNOOOC This information collection is required to evaluate applications for financial ls / Substance Use Disorder
roa O assistance and determine the relative merits of projects for which such assistance is
requested, as set forth in Sections 796 and 802 of the Public Health Service Act (42 US.C.
OE d, forth nd 802 of the Publl lth [
CH §§ 295n-1, 296a). Public reporting burden for this collection of information is estimated to
average x howrs per response, including the time for reviewing instructions, searching
Ok existing data sources, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of
Othet information, including suggestions for reducing this burden, to HRSA Reports Clearance
Officer, 5600 Fishers Lane, Room 14N136B, Rockville, Maryland, 20857 or
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