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Goal of the project:  CDC uses FMS to collect, process, and manage data from nonfederal applicants seeking training or public health support services through CDC fellowships.  FMS is used to electronically submit fellowship applications, submit fellowship host site applications, and track fellows’ activities during their fellowships. FMS is an essential tool in CDC’s work to offer and manage high quality professional development programs for the public health workforce. 
Intended use of the resulting data:  CDC uses the information primarily for program management, to select fellows and host sites and to track participant activities and program completion. These data also are used to guide program improvement.
Methods to be used to collect:  All information is collected voluntarily and electronically through a web-based portal from respondents who seek to participate in, or who participate in, select CDC fellowships.
The subpopulation to be studied:  Potential respondents include nonfederal fellowship and host site applicants, reference letter writers, and current supervisors.
How the data will be analyzed: All information will be analyzed through document review or descriptive statistics to guide program implementation and program improvement; when presented, data will be shown in aggregate form only. 





[bookmark: _Toc14932338]A. Justifications

[bookmark: _Toc14932339]1.  Circumstances Making the Collection of Information Necessary

This information collection request (ICR) is for the revision of a currently approved information collection (0920-0765, exp. March 31, 2026). Approval is requested for 3 years. CDC’s management of fellowship and training programs is authorized by Public Health Scientific Services, Fellowship and Training Programs, PHSA Title III, §317G, 42 USC 247b-8, PL 105-115, 1997 (Attachment 1). This collection of information and data from nonfederal respondents is authorized by the Public Health Service Act §301, Title 42 U.S.C. §241(a): Research and Investigations Generally (Attachment 1).  

About CDC’s Division of Workforce Development (DWD)
The mission of CDC’s Division of Workforce Development (DWD) is to provide leadership in public health training and education, and manage innovative, evidence-based programs to prepare the health workforce to meet public health challenges of the 21st century. Professionals in public health, epidemiology, medicine, economics, information science, veterinary medicine, nursing, public policy, and other related professions seek opportunities through CDC fellowships to broaden their knowledge and skills to improve the science and practice of public health.
Fellowship programs are a key part of the CDC’s professional development programming for current and future members of the public health workforce. Many fellowships assign fellows to host (work) sites in both federal and nonfederal public health agencies and organizations. Assignments include state, tribal, local, and territorial public health agencies, and operational divisions of HHS, including CDC, and, at times, non-governmental assignments. These assignments provide opportunities for CDC fellows to build and sustain public health capacity both during and after their fellowships. 

About the Fellowship Management System (FMS)
CDC first obtained OMB approval to collect information through the Fellowship Management System (“FMS”) in 2008. FMS is a web-based, flexible, and robust data management system that allows CDC to electronically collect and process fellowship applications and host site applications (Attachments 3 and 4).  FMS also provides functions to collect and track ongoing fellowship activities and compliance with fellowship requirements (Attachment 5). 
Over the years, CDC has enhanced and modernized FMS, prioritizing efficiency, user-experience, and security. Through prior Revisions and Non-Substantive Change Requests, CDC has adapted FMS to reflect changes in the demand for fellowship opportunities, clarify applications and other forms, and strengthen the information technology underpinning the system (see Attachment 6 for summary of change requests made and approved during last approval period).

Scope and purpose of proposed Revision
No new changes to the fellow or host site application modules are outlined in this Revision request. 

The changes proposed in this Revision serve two purposes (see Section 15 below for more explanation): 

1) To streamline the fellowship management functions housed within FMS: All functions related to tracking fellowship alumni and some functions related to tracking fellows’ activities during their programs are being removed from this system. These functions are currently unnecessary. CDC also proposes complete removal of two fellowship programs from FMS use: the Presidential Management Fellowship (PMF) and Future Leaders in Infections and Global Health Threats (FLIGHT). Both programs have been discontinued.

2) To update the burden: The increase in time burden is related to recent, more comprehensive estimation for fellow and host site applicants. Decreases in respondent burden stem from recent trends in fellowship applications and participation. The new burden reflects more realistic estimates for both, not changes to the extent or nature of information collected through this system.

[bookmark: _Toc14932340]2. Purpose and Use of Information Collection
In this Revision, nine fellowship or training programs use FMS: 
1. [bookmark: _Hlk23856563]Epidemic Intelligence Service (EIS)
1. CDC E-Learning Institute (ELI)
1. Epidemiology Elective Program (EEP)
1. Laboratory Leadership Service (LLS)
1. CDC Steven M. Teutsch Prevention Effectiveness (PE) Fellowship
1. Public Health Associate Program for Recent Graduates (PHAP)
1. Public Health Informatics Fellowship Program (PHIFP) 
1. Science Ambassador Fellowship (SAF)
1. Evaluation Fellowship Program (EFP)
Each FMS data collection module has specialized functionality.  Use of each data collection module differs to some extent among fellowships, depending on their particular program model, eligibility criteria, and cadence. However, the intent and use of the information requested are identical.
The FMS Application Module (Attachment 3) serves all of the fellowship programs named above. It is used to collect information needed to assess applicants’ eligibility for a program, select applicants for a program, and match them with a host site (for those programs with host sites). This Module also collects information from people writing reference letters for some applicants, to support their application to particular fellowship programs. One program (EIS) also uses FMS to conduct a timed writing assessment of a subset of its applicants.
The FMS Host Site Module (Attachment 4) serves most of these fellowship programs. It is used to collect information from nonfederal employees of public health agencies who wish to serve as host sites, for those fellowship programs that have host sites.  This Module ensures that each fellowship program that partners with nonfederal hosts can effectively identify and match fellows with appropriate host sites and supervisors.   
The FMS Activity Tracking Module (Attachment 5) serves two fellowship programs (EIS and LLS). It gives nonfederal supervisors the ability to enter fellows’ learning assessments directly into FMS. This allows fellowship staff to review and monitor fellows’ learning outcomes and ensure that fellows are achieving program competencies and on track for fellowship completion and graduation. 
For CDC fellowship programs, the information is largely used for administrative purposes. For example, completed applications and host site assignment proposals are converted into electronic reports for review by CDC reviewers. Fellowship administrators use the information to process applications and host site assignment proposals, compile their reviews, schedule interviews, select candidates, and match candidates to selected host site assignments. CDC also relies on these data to generate fellowship program reports, assess fellowship processes, and identify areas for fellowship program improvements.

[bookmark: _Toc14932341]3. Use of Improved Information Technology and Burden Reduction
FMS is a modern, secure electronic data management system. All (100%) information submission is voluntary, not required. Built on a FedRAMP-approved environment, the system leverages Microsoft’s state-of-the-art cloud technologies to provide a secure, scalable, and flexible infrastructure that meets or exceeds federal standards for electronic data management.  FMS is more efficient, secure, flexible, and user-friendly than many other options. 
The FMS system and processes help minimize burden for respondents and facilitate fellowship program implementation by CDC. The external web interface is modern and aligns with users’ expectations, including features such as user account protections, data validation checks, and clean page flow. The back-end interface is secure and built on a relational database, which allows respondents’ information to be more readily linked, analyzed, and used by CDC staff, thereby decreasing overall respondent burden and increasing efficiency in program implementation.
The FMS information and data collection system advances CDC’s IT modernization goals and assures compliance with the Government Paperwork Elimination Act (GPEA), Public Law 105-277, title XVII, 1998; lowers the burden to the respondents, as compared with paper-based systems and prior electronic systems; and provides industry-standard capabilities for CDC to secure and effectively use electronic records.

[bookmark: _Toc14932342]4. Efforts to Identify Duplication and Use of Similar Information
Information collected through FMS is for the completion of fellowship-related submissions and management and is not available from any other source. 

Complementary, approved Information Collection Requests include the following:

· 0920-1163 CDC Fellowship Program Assessment, Expires 2/28/2026 (Revision ICR received by OMB 2/4/2026): This Generic ICR gives all CDC fellowship programs—including those that operate within FMS and those that do not – a more efficient means of seeking OMB approval of assessments of applicants/fellows, host site supervisors/ mentors, or alumni.  This generic clearance offers flexibility for programs to tailor their data collections and data collection platforms to their specific program and use case, and to conduct assessments that are ad hoc and not necessarily part of routine fellowship management.  Having this generic clearance as a complement to FMS is cost-efficient for the government. 

· 0920-1078 DWD Alumni Survey, Expires 3/31/2027: This ICR covers follow-up with alumni of the programs that use FMS for application management and activity tracking. Using this ICR, rather than FMS, to obtain information on alumni’s professional status is advantageous to respondents and CDC.  This mechanism fully meets the needs of CDC and provides due protection to alumni respondents.  

In both cases, CDC has no plans to move these data collections into FMS. Doing so would be costly to CDC and add burden to respondents. The three mechanisms complement one another for managing PRA approval of fellowship-related information collection.

[bookmark: _Toc14932343]5. Impact on Small Businesses or Other Small Entities
No small businesses have been, are, or will be involved in FMS data collection. 
 
[bookmark: _Toc14932344]6. Consequences of Collecting the Information Less Frequently
CDC requests information submission through FMS at the most minimal frequency possible, while still allowing these annual fellowship programs to function.  Collecting the information less frequently would require these programs to scale down significantly, which would run counter to the expectations of CDC leadership and CDC’s mandate to support public health workforce development. 
Historically, all programs bring on a new cohort of fellows on an annual basis, receiving applications from fellows and (when relevant) host sites one time per year. Accordingly, the selection and matching processes also occur once a year. The specific dates that programs do this each year vary by program, but no program is open for applications more than one time a year.  
The monitoring of program activities for the two programs that use the Activity Tracking Module (Attachment 5) occurs twice per year. Given those are two-year fellowship programs, obtaining these updates twice per year is arguably minimally necessary for CDC to assess and support fellows’ progress towards completion of their program.  

[bookmark: _Toc14932345]7. Special Circumstances Relating to the Guidelines of CFR 1320.5

This request does not make any changes from previously OMB approved collection of race and ethnicity data and it follows recent SPD-15 guidance.  This request fully complies with regulation 5 CFR 1320.5.

[bookmark: _Toc14932346]8. Comments in Response to the Federal Register Notice and Efforts to Consult Outside the Agency

The agency’s notice of proposed revision to the existing data collection was published in the Federal Register on December 5, 2025, Vol. 90, No. 232, pp. 56153-56155 (see Attachment 2). CDC received 4 comments in response to the notice. Two comments were general in scope and originated from the same email address on the same day (see Attachments 2a and 2b). CDC considered both comments and sent a customized reply to first comment received.  At a later date CDC received one additional comment that expressed similar concerns (see Attachment 2d).  CDC did not reply as the comment was submitted anonymously and no contact information was provided.

CDC also received comments from the Center for Regulatory Freedom, CPAC Foundation (see Attachment 2c).  The commenter commended CDC’s efforts to streamline information collection and recommended continued attention to the scope and utility of data collection content and methods.  CDC acknowledged the comments and concurred with the principles of minimizing burden and maximizing utility.  CDC regularly conducts administrative review of the utility of the information collected for fellowship program management and makes adjustments for continuous improvement.  For this Revision, CDC also conducted empirical testing to refresh burden estimates.   CDC wishes to note the following characteristics of its mission and operations, which underly components of FMS data collection.

· Fellowship programs are a key part of the CDC’s professional development programming for current and future members of the public health workforce.  Participation in these programs is voluntary.  CDC collects information from individuals who choose to apply and thereafter from individuals who are accepted into fellowship programs.  
· Many fellowships involve assigning fellows to host (work) sites where the fellows learn and apply skills in a real-world setting.  Host sites participate in placements on a voluntary basis. There are no costs to host sites other than the time they invest in planning appropriately aligned placements of mutual benefit, and program improvement.
· Fellows program leads are routinely asked to review the necessity of information fields requested from fellow and host site applicants, to ensure each data field is truly necessary for the review, selection, onboarding, or management of those fellows and host sites.  These reviews partly account for the extent of change requests submitted for FMS (Attachment 6).
· As noted by the commenter, this Revision includes a significant adjustment to burden per response for Host Sites. CDC’s recent consultations and testing with previous fellowship supervisors led to a more holistic capture of the time that host site staff typically devote to associated planning and writing tasks prior to FMS data entry. 

Also, individual fellowship programs often receive information and feedback from their program partners (e.g., fellowship participants, supervisors at CDC and host sites, fellowship alumni) throughout the fellowship cycle, and they sometime volunteer information or feedback on FMS system and information collection.  This information is used by CDC to drive the ongoing improvement of information collection in the system. 

Moreover, in 2025, CDC initiated customer service surveys of users of the FMS system, approved through 0920-1163 CDC Fellowship Programs Assessment Generic ICR (IC Tracking number 0920-25-0146).  CDC already has fielded surveys of some fellow and host site applicants to obtain feedback on their experience interfacing with FMS, and findings are being used to plan for changes and enhancements to better meet their needs. Additional user feedback is planned.

[bookmark: _Toc14932347]9. Explanation of Any Payments or Gifts to Respondents
[bookmark: _Toc14932348]There are no payments or gifts provided to respondents.

10. Protection of the Privacy and Confidentiality of Information Provided by Respondents

DWD’s Information Systems Security Officer has reviewed this request and determined that the Privacy Act does apply. The applicable System of Records Notice (SORN) is number 09-90-2301 entitled “Personnel (Employee and Non-Employee) Recruitment Program Records Not Covered by Other Notices." The Privacy Impact Assessment (PIA) covering the CDC Azure Government with Dynamics 365 system, which is the platform on which FMS is built, is included as Attachment 8. 

Type of information collected

Information in identifiable form (IIF) collected through the FMS Application Module (Attachment 3) is needed to process application data and select qualified candidates. IIF collected from applicants includes name, mailing address, telephone numbers, e-mail address, education records, nationality and (when pertinent) visa information, employment status, and information essential for assessing eligibility of and communicating with applicants.  After logging in to apply, applicants are informed immediately that their administrative information will be shared with CDC for program management and program improvement activities. Consent is implied by voluntary participation.  Non-IIF includes fellowship entry year, work experience, volunteer activities, research grants, presentations, publications, interests, skills, and abilities. IIF collected from applicant references includes name, job title, and e-mail address; those respondents are also provided information on how their reference information will be used and assurances of confidentiality.

IIF collected from public health agencies from the Host Site Module (Attachment 4) include the agency's name, location, type of public health agency, mailing address, telephone numbers, e-mail address, and name and titles of primary and secondary supervisors or mentors. Consent is implied by voluntary participation. Agency employees are immediately informed that their information will not be shared and used only by the fellowship to which they are submitting the host site assignment proposal during the initial review and selection process.  Non-IIF includes activities the fellows will engage in, type of support and training the fellows will receive, extent of mentorship and supervision for the fellows, and additional professional development opportunities and collaborations that might be available for fellows. 

No IIF is collected for the Activity Tracking Module (Attachment 5) though the information is linked to specific fellows and host site supervisors for whom FMS maintains IFF, as described above.

How this information is managed and protected

Data Hosting & Security
All FMS data—including the Application Module, Host Site Module, and Activity Tracking Module—are securely hosted in Microsoft Dataverse, part of the Microsoft Power Platform environment running on Microsoft Azure.
· Microsoft Dataverse is a FedRAMP High-authorized cloud service that meets federal security and privacy requirements under FISMA, NIST SP 800-53, and HHS/CDC IT security policies.
· Data are encrypted at rest (AES-256) and in transit (TLS 1.2/1.3).
· Microsoft manages the underlying physical infrastructure under strict security protocols, while CDC’s OCIO Digital Services Office (DSO) Application Hosting Branch (AHB) oversees configuration, monitoring, and administration of the CDC environment.

Access Controls
Access to FMS data stored in Microsoft Dataverse is strictly limited to authorized CDC fellowship staff and IT personnel.
· Authentication is integrated with CDC’s Active Directory and enforced through role-based access control (RBAC) and multi-factor authentication (MFA).
· All user access and system activities are logged, monitored, and subject to regular security audits by CDC IT security staff.
· Firewalls, endpoint protection, and Microsoft’s zero-trust architecture provide additional safeguards to prevent unauthorized access.

Privacy & PII Handling
Personally Identifiable Information (PII) collected through FMS is used solely for programmatic purposes and handled in accordance with federal privacy standards.
· Application Module: PII is used only for processing, reviewing, and selecting fellowship candidates.
· Host Site Module: PII is used only for evaluating and matching applicants to host sites.
· Activity Tracking Module: PII is used only to document and monitor fellows’ activities and competencies.

PII is not disclosed to third parties, not used for promotional purposes, and never sold, rented, or shared outside authorized CDC personnel. Program data may be reported in aggregate form to support program evaluation, performance reporting, and evidence-building activities, but without disclosure of individual identities.

Records Management & Compliance
All data in FMS are managed in compliance with:
· The Federal Records Act
· National Archives and Records Administration (NARA) retention schedules
· CDC records management policies

FMS enables applicants and host site representatives to update their information for future applications while ensuring that all records are retained and disposed of according to federal requirements.

Data Use Agreement (DUA)
FMS is actively governed through Data Use Agreements, which provide protection by setting legal, administrative, and technical boundaries for data access. A DUA ensures data are only used for approved purposes, by authorized individuals, under strict safeguards, and that they are disposed of properly when no longer needed. The DUA process itself—review, approval, training, and monitoring—adds further assurance that privacy and security obligations are met.

Data sharing
No PII from the Application Module (Attachment 3) is shared beyond the purpose of processing, selecting, and matching candidate.   No PII from the Host Site Module (Attachment 4) will be shared beyond the purpose of processing, selecting, and matching candidates to host sites.  No PII from the Activity Tracking Module (Attachment 5) will be shared beyond the purpose of generating administrative evidence for building activities to drive program improvement.

[bookmark: _Toc14932349]11. Institutional Review Board (IRB) and Justification for Sensitive Questions

The Fellowship Application module (Attachment 3) includes questions that are sensitive and request identifiable information. Sensitive and identifiable information includes the applicant’s identity, contact information, educational records, and nationality or visa status. Although the information may be considered sensitive, collection of some (e.g., educational attainment, citizenship) is required to determine the eligibility of applicants for fellowship opportunities. Safeguards are in place to ensure that sensitive, identifiable information is protected (see section 10 above). 
 
This data collection is not considered research, and approval by the CDC Institutional Review Board (IRB) is not required (Attachment 7, Research Determination Memorandum).

[bookmark: _Toc14932350]12. Estimates of Annualized Burden Hours and Costs

This Revision proposes updates to estimates for time burden, respondent burden, total hours, and costs (see Section 15 below for more explanation).

As with prior approved collections, the burden is represented by module, not by fellowship program.  Each fellowship program’s forms include some unique content. Attachments 3-5 provide more detail on the content of each program’s information collection.  The burdens represent averages across the programs that use FMS, by type of respondent (i.e., module). 

1. Estimated Annualized Burden Hours

The FMS Application Module (Attachment 3) reflects an average of 163 minutes per response for an estimated 2500 applicants once per year. The FMS Application Module will also be used for application reference letter writers with an average time burden of 15 minutes per response for an estimated 5,000 respondents once per year. In addition, approximately 220 Epidemic Intelligence Service (EIS) applicants are invited to participate in Interview Day each year. During Interview Day, these applicants will log into their FMS application module and respond to a single prompted question during a timed, 30-minute session (Attachment 3). 

The FMS Host Site Module (Attachment 4) reflects an average of 461 minutes for an estimated 560 respondents, employees of public health agencies and other prospective program partners, each responding once per year. 

The Activity Tracking Module (Attachment 5) reflects an average of 30 minutes for an estimated 100 respondents, employees of public health agencies and other program partners serving as supervisors for fellows each responding twice per year. 

The total estimated annualized burden hours for applicants, reference letter writers, alumni, and public health agency or organization staff is 12,555. 

Table 1 shows the average total response burdens for current FMS application modules by respondent type.

Table 1.  FMS Estimated Annualized Burden Hours
	Type of respondents
	Form
	Number of respondents

	Frequency of Response
	Average Burden Time per Response
(in hours)
	Average total Response Burden (in hours)

	Fellowship applicants
	FMS Application Module
	2500
	1
	163/60
	6792

	Reference Letter Writers 
	FMS Application Module 
	5000
	1
	15/60
	1250

	Subset of FMS Fellowship Applicants* 
	FMS Application Module (Section 13.6)
	220 
	1
	30/60
	110

	Public Health Agency or Organization Staff
	FMS Host Site Module
	560
	1
	461/60
	4303

	Public Health Agency or Organization Staff
	FMS Activity Tracking  Module 
	100
	2
	30/60
	100

	Total
	
	8380
	
	
	12,555


[bookmark: OLE_LINK5][bookmark: OLE_LINK6]* Subset of the total 2500 applicants that are invited to complete a writing assessment conducted within FMS.


1. Estimates of Annualized Cost to Respondents 

There is no cost to respondents other than their time to complete the data collection. Use of each data collection module differs among fellowships The calculated annualized burden and costs for each data collection module take into consideration the variances for each fellowship, number of submissions from the most recent approval period’s cohorts, and changes in estimated pay to reflect economic changes since the prior Revision.

The following sources were used to determine the average salaries of fellowship applicants, alumni, and reference letter writers:
· Salary Table GS, 2025 OPM GS Pay Scale 2025
· US Department of Labor, Bureau of Labor Statistics http://www.bls.gov/oes/current/oes_nat.htm

The following source was used to determine the average salaries of employees of public health agencies who submit host site assignment proposals:
· US Department of Labor, Bureau of Labor Statistics http://www.bls.gov/oes/current/oes_nat.htm

Average hourly pay is re-established in this Revision, rather than being adjusted from previous submissions.

Table 2. Estimated Annualized Burden Costs

	Type of respondents
	Form
	Number of respondents
	Frequency of Response
	Average Burden per Response
(in hours)
	Average Hourly Wage Rate
	Total Respondent Cost

	Fellowship applicants 
	FMS Application Module
	2500


	1
	163/60
	$42.46
	$288,374.17

	Reference Letter Writers 
	FMS Application Module (12.2 – 12.3.3)
	5000
	1
	15/60
	$71.51
	$89,387.50


	Subset of FMS Fellowship Applicants*  
	FMS Application Module (13.6)
	220 
	1
	30/60
	$42.46
	$4,670.60

	Public Health Agency or Organization Staff 
	FMS Host Site Module
	560
	1
	461/60
	$71.51

	
$307,683.69

	Public Health Agency or Organization Staff
	FMS Activity Tracking Module 
	100
	2
	30/60
	$71.51

	$7,151

	Total
	
	
	
	
	
	$697,267


* Subset of the total 2500 applicants that are invited to complete a writing assessment conducted within FMS.

[bookmark: _Toc14932351]13. Estimate of Other Total Annual Cost Burden to Respondents or Record Keepers 

There are no other capital or maintenance costs to respondents.  

[bookmark: _Toc14932352]14. Annualized Cost to the Government

Costs are based on FMS current requirements and modifications identified by fellowships to ensure that information collection supports the necessary evolution of fellowship implementation and management. Table 3 outlines the estimated annualized cost to government to maintain and develop FMS. 

Table 3. Annualized Cost to the Federal Government
	Item
	Cost Category
	Annualized Cost to Federal Government

	Operations and Maintenance
	Contract
	$1,497,000.00

	Development 
	Contract
	$513,000.00

	Software License
	Supplies
	$88,500.00

	CDC staff support
	Salary and Benefits
	$300,000

	Total Cost
	
	$2,398,500.00



[bookmark: _Toc14932353]
15. Explanation for Program Changes or Adjustments

No new changes to the fellow or host site application modules are requested in this Revision request. 

This Revision proposes significant streamlining of the fellowship management functions housed within FMS. All functions related to tracking fellowship alumni are being removed from the system as they are currently unnecessary.  CDC no longer seeks to manage alumni data in FMS and use of the FMS Alumni Module is being discontinued. This function also was never fully realized in prior versions of FMS. Moreover, CDC prefers to conduct periodic assessment of select alumni through 0920-1078 DWD Fellowship Alumni (see Section 4 above).

Use of the FMS Activity Tracking Module will continue for the EIS and LLS fellowships, with changes approved in March 2026 (Attachment 5).  Use of the FMS Activity Tracking Module will be paused for all other programs to allow for fuller discovery of each program’s needs and whether FMS is the best solution to those needs. Therefore, aside from those sections related to EIS and LLS, all of the Activity Tracking components approved in the prior FMS clearances are being discontinued at this time (see Attachment 5a for the old form).  When and if CDC decides to expand the scope of Activity Tracking, CDC will seek approval though Non-Substantive Change Requests or Revisions to this ICR, as appropriate. These changes align with CDC’s intent to balance the core interests of PRA: respondent burden, government need for the information, and cost. 

This Revision also proposes complete removal of two fellowship programs from FMS: Presidential Management Fellowship (PMF) and future Leaders in Infections and Global Health threats (FLIGHT) programs. Both programs have been discontinued and thus have no need for FMS. 

This Revision includes additional updates to the burden estimates, both in terms of the number of respondents and the burden per response.

Number of Respondents. The estimated number of respondents will decrease for applications, activity tracking, reference letter writers, and host sites.  The number of applications that CDC receives for its programs each year varies widely, based on funding availability, job market dynamics, public health events, organizational changes, and other factors. For this reason, those estimates are revised substantially with each ICR Revision.  To calculate estimates for the next 3 years, CDC used recent application numbers to extrapolate the annual number of respondents. 

Burden per Response. Updates for forms’ time burden in this Revision request come from two sources. First, a pilot test was conducted with three different FMS fellowship programs’ applications within the Application Module (of relatively short, medium, and longer applications); the findings were used to extrapolate the time burden imposed by other fellowships’ application content. Second, host site representatives who had previously applied for DWD fellowship programs provided input on the time required to complete their FMS host site application. A similar extrapolation process was used to generate estimates for other host site modules for which no input was collected. 

In this process, CDC emphasized inclusion of not only time in the FMS system entering information but also the time needed to prepare the contents, which can be substantial.  More realistic and conservative estimates for the preparation time accounts for the increased time burdens represented here. 

[bookmark: _Toc14932354]16. Plans for Tabulation and Publication and Project Time Schedule

Internal reports will be generated using FMS data elements to provide trends and program data for CDC leadership and fellowship managers. Staff from each fellowship program collect the information and compile them for inclusion in program reports documenting fellowship progress and performance; only aggregate data are reported. Programmatic data from FMS reported include trends and program data such as the number and types of applicants and host sites, the number of selected and matched candidates and host site assignments, demographics of alumni (e.g., employed in private or government sector), and continuous activity tracking. 
There is no schedule or plan for publication of either datasets or reports based on data collected. 
[bookmark: _Toc14932355]17. Reasons Display of OMB Expiration Date is Inappropriate

CDC is not requesting an exemption from displaying the expiration date.


[bookmark: _Toc14932356]18. Exceptions to Certification for Paperwork Reduction Act Submissions

No exceptions to certification apply to this request.

