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This Information Collection Request (ICR) seeks OMB approval for a revision of the currently 
approved ICR that expires on 12/31/2026.

A. Justification.

1. Explain the circumstances that make the collection of information necessary.  Identify any 
legal or administrative requirements that necessitate the collection.  Attach a copy of the 
appropriate section of each statute and regulation mandating or authorizing the collection of 
information.

Job Corps is the nation's largest and most comprehensive residential education and job training 
program for opportunity youth, ages 16 through 24. The Economic Opportunity Act of 1964 
originally established Job Corps. The program was transferred from the Office of Economic 
Opportunity to the Department of Labor in 1969. Job Corps was later authorized as part of the 
Comprehensive Employment and Training Act (1978) under Title IV-B, and this authorization 
continued as part of the Job Training Partnership Act (JTPA) of 1982 and the Workforce 
Investment Act (WIA) of 1998. Now authorized by the Workforce Innovation and Opportunity 
Act (WIOA), Job Corps is administered federally through the Department of Labor, Employment 
and Training Administration, Office of Job Corps. The Job Corps program is comprised of 6 
Regional Offices and over 120 Job Corps centers nationwide. 

The regulatory citations that authorize this information collection are detailed below:

20 CFR 686.945 Provides the procedures for the management of Job Corps student records. 
These can be found in the Department of Labor’s (DOL) Privacy Act System of Records Notice 
(SORN) DOL/GOVT-2 Job Corps Student records management of student records. The 
Department’s Secretary issues guidelines for maintaining records for each student during 
enrollment and for disposition of such records after separation.

The Department has a direct role in the operation of Job Corps and does not serve as a pass-
through agency for this program. The Department establishes Job Corps centers, and it is the 
responsibility of the Department to select operators for and provide funding to each center. Of 
the 121 current centers, 24 are managed and operated by the U.S. Department of Agriculture - 
Forest Service (USDA) through an interagency agreement. The remaining 99 centers are 
managed and operated by private organizations, including private for-profit companies. In most 
cases, these entities are contracted through competitive procurements, with negotiations and 
selections conducted by the Department in accordance with WIOA, the Competition in 
Contracting Act, and Federal Acquisition Regulations. Many current contractors operate more 
than one center. 

WIOA authorizes the collection of information from Job Corps applicants to determine
eligibility for the Job Corps program, 29 U.S.C. §§ 3194-3195. 
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Applicant and student data is maintained in accordance with the Department of Labor’s 
(Department) Privacy Act System of Records Notice (SORN) DOL/GOVT-2 Job Corps Student 
Records, 81 FR 25765. 

In accordance with 5 CFR 1320, DOL is seeking approval to renew this data collection to obtain 
necessary information from each applicant to the Job Corps program.  This activity is the major 
responsibility of Job Corps admission representatives. The ETA 653 – Health Questionnaire is 
the form in this collection. This form is collected as a part of the admissions process to assess 
health care needs once an applicant is determined to be conditionally eligible for the program.

2. Indicate how, by whom, and for what purpose the information is to be used.  Except for 
a new collection, indicate the actual use the agency has made of the information received 
from the current collection.

The information on Form ETA-653 is collected by the Outreach and Admission (OA) staff to 
enable the centers to determine the health needs of the applicant and whether the applicant may 
need to be evaluated further by a qualified health professional as a possible direct threat to others 
due to a medical condition.  After admissions representatives have determined eligibility and the 
applicant has been selected for assignment into the Job Corps program, the OA staff sends the 
completed form with the admission packet to the Job Corps center for review. After center health 
staff review, the health staff may determine that additional health information is needed and 
either obtain the information directly from the applicant or contact the admissions representative 
to obtain the information from the applicant’s health care provider.

If the center can meet the health care needs of the applicant and the applicant is not determined 
to be a direct threat to others, the applicant is enrolled. If the center health staff recommends 
denial of the applicant based on the inability of the center to meet the applicant’s health care 
needs or if the applicant poses a direct threat to others, the center’s respective Regional Office is 
notified that the applicant’s file needs review. During the Regional Office review, the applicant 
file is administratively reviewed by the Disability Support Contractor and the center’s 
assessment is reviewed by the Health Support Contractor. The application, along with the 
recommendation of the Health Support Contractor, is submitted (or returned) to the Regional 
Director for final determination. If the Regional Director concurs with the Health Support 
Contractor’s recommendation of denial of enrollment, then the denial of enrollment is upheld. If 
the Regional Director overturns the decision of the center, then the applicant is enrolled. 

3. Describe whether, and to what extent, the collection of information involves the use of 
automated, electronic, mechanical, or other technological collection techniques or other 
forms of information technology, e.g., permitting electronic submission of responses, and 
the basis for the decision for adopting this means of collection.  Also, describe any 
consideration of using information technology to reduce burden.

All information on the Job Corps Health Questionnaire (ETA 653) is collected digitally in 
MyJobCorps, which has both a public-facing front-end called the MyJobCorps Portal and a case 
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management system called the MyJobCorps Gateway used by Job Corps Outreach and 
Admissions (OA) staff. Applicants use the MyJobCorps Portal to create an account, complete 
and submit the application, upload required documentation, and provide signatures digitally. If 
the applicant is determined eligible according to the 10 criteria outlined in the Job Corps policy 
handbook, OA staff engage with the applicant to complete their Health Questionnaire in 
MyJobCorps Portal. Applicant responses to the health questionnaire are only accessible to health 
staff when the data is transmitted from Portal to Gateway after an applicant has been 
conditionally enrolled in the program. At that point, the information is accessible to the 
applicant’s center of assignment for use by the center’s health staff, in keeping with the Privacy 
Act and the Health Insurance Portability and Accountability Act’s (HIPAA) Privacy Rule.
 
The decision to collect the Job Corps Health Questionnaire electronically is predicated primarily 
on meeting the demands of today’s digital first generation, which is the target population for 
admissions. MyJobCorps not only provides interested youth with a digital, mobile-friendly web 
application, but also elevates the application process to a level that meets the expectations of 
today’s youth. The student-focused portal empowers the users to manage their application, track 
status, and stay in constant communication with Job Corps. 
 
4. Describe efforts to identify duplication.  Show specifically why any similar information 
already available cannot be used or modified for use for the purposes described in Item A.2 
above.

This questionnaire is the only form administered to the applicant to help the centers determine 
the health needs of the applicant, and only one questionnaire is completed for each applicant.

5. If the collection of information impacts small businesses or other small entities, describe 
any methods used to minimize burden.

This document does not impact small businesses or other entities.

6. Describe the consequences to federal program or policy activities if the collection is not 
conducted or is conducted less frequently, as well as any technical or legal obstacles to 
reducing burden.
 
The questionnaire is only administered once to each applicant who has been given a conditional 
assignment.  If the questionnaire was not completed, then the centers would not be able to 
determine the health needs of the applicant and could potentially have students with severe 
mental health or health-related conditions enter the program that could pose a direct threat to 
other students or staff. Also, if the applicant arrives on center with a serious health or mental 
health condition that cannot be accommodated, the center will have to immediately medically 
separate these students from the Job Corps program.
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7. Explain any special circumstances that would cause an information collection to be 
conducted in a manner:

· requiring respondents to report information to the agency more often than 
quarterly;

· requiring respondents to prepare a written response to a collection of information in 
fewer than 30 days after receipt of it;

· requiring respondents to submit more than an original and two copies of any 
document;

· requiring respondents to retain records, other than health, medical, government 
contract, grant-in-aid, or tax records for more than three years;

· in connection with a statistical survey, that is not designed to produce valid and 
reliable results that can be generalized to the universe of study;

· requiring the use of statistical data classification that has not been reviewed and 
approved by OMB;

· that includes a pledge of confidentiality that is not supported by authority 
established in statute or regulation, that is not supported by disclosure and data 
security policies that are consistent with the pledge, or which unnecessarily impedes 
sharing of data with other agencies for compatible confidential use; or

· that includes a pledge of confidentiality that is not supported by authority 
established in statute or regulation, that is not supported by disclosure and data 
security policies that are consistent with the pledge, or which unnecessarily impedes 
sharing of data with other agencies for compatible confidential use; or

· requiring respondents to submit proprietary trade secret, or other confidential 
information unless the agency can demonstrate that it has instituted procedures to 
protect the information's confidentiality to the extent permitted by law.

There are no such special circumstances.

8. If applicable, provide a copy and identify the date and page number of publication in the 
Federal Register of the agency's notice, required by 5 CFR 1320.8(d), soliciting comments 
on the information collection prior to submission to OMB.  Summarize public comments 
received in response to that notice and describe actions taken by the agency in response to 
these comments.   Specifically address comments received on cost and hour burden.

Describe efforts to consult with persons outside the agency to obtain their views on the 
availability of data, frequency of collection, the clarity of instructions and recordkeeping, 
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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 
collection-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.

In accordance with the Paperwork Reduction Act (PRA) of 1995, the public was given 60 days 
to review and comment on this information collection by way of a Federal Register notice 
published on 4/1/2026 (2026-06270 (91 FR 16246)). No public comments were received.

DOL maintains regular contact with the representatives of the program who must compile the 
records associated with this collection.  These entities, Outreach and Admissions contractors, Job 
Corps centers and the Center Operators, provide immediate assistance for problems arising from 
implementation of policy changes and issues affecting the rules and requirements for Job Corps 
data systems.

9. Explain any decision to provide any payments or gifts to respondents, other than 
remuneration of contractors or grantees.

There are no gifts to respondents.

10. Describe any assurance of confidentiality provided to respondents and the basis for the 
assurance in statute, regulation, or agency policy

The nature of the program requires that sensitive areas be addressed to gather information about 
each applicant’s eligibility to receive Job Corps benefits.  The Job Corps Privacy Act Statement 
is given to each applicant.  It describes how the information will be used, who has access to it, 
and how it can be released. With respect to the data collected on the Form ETA-653, applicants 
are advised that the health information collected is confidential and it is covered under the 
Privacy Act and the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
Privacy Rule. Applicants also are required, as a condition of participating in Job Corps, to sign 
an ‘Authorization for Use and Disclosure of Your Health Information’, which describes how 
medical information is used and how it may be shared in accordance with the HIPAA.  Keeping 
student social security numbers and student records, including student medical and disability-
related records private is covered in the Job Corps Policy and Requirements Handbook. The law 
authorizing this program provides for compliance with the Privacy Act in all its aspects 20 CFR 
670.965, Disclosure of Information, and Job Corps’ Policy and Requirements Handbook provide 
instructions as to how to keep private the information that is obtained on each applicant and 
student.

The medical and behavioral health questions on Form ETA-653 are considered questions of a 
sensitive nature.  It is necessary to ask these questions for the safety and health of the applicant 
and other students at the center. The behavioral health questions identify conditionally enrolled 
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applicants that could pose a direct threat (one that cannot be eliminated or reduced by reasonable 
accommodation or modification) on the Job Corps center that would affect the safety and health 
of others. The medical questions identify conditionally enrolled applicants with health conditions 
who may need care management plans on center or who may have health care needs beyond the 
basic health services provided by Job Corps. 

There is also a cost factor to not obtaining this information.  Without this information, students 
who pose a direct threat to others or who have healthcare needs that pose a barrier to 
participation that cannot be overcome would require medical separation soon after arrival. It 
would be costly to the centers to pay for transportation for students to return home. 

The information on the Form ETA-653 is maintained confidentially and reviewed by those with 
a need to know including the Job Corps center health and wellness staff, the Disability Support 
Contractor, and the Health Support Contractor.  The Form ETA-653 provides information about 
privacy and information sharing. At the same time, applicants sign Form 6-02 Authorization for 
Use and Disclosure of your Health Information which provides consent for use of health 
information.

11. Provide additional justification for any questions of a sensitive nature, such as sexual 
behavior and 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.

There are no additional questions of a sensitive nature .

12. Provide estimates of the hour burden of the collection of information.  The statement 
should:

 Indicate the number of respondents, frequency of response, annual hour burden, 
and an explanation of how the burden was estimated.  Unless directed to do so, 
agencies should not conduct special surveys to obtain information on which to 
base hour burden estimates.  Consultation with a sample (fewer than 10) of 
potential respondents is desirable.  If the hour burden on respondents is 
expected to vary widely because of differences in activity, size, or complexity, 
show the range of estimated hour burden, and explain the reasons for the 
variance.  Generally, estimates should not include burden hours for customary 
and usual business practices.

 If this request for approval covers more than one form, provide separate hour 
burden estimates for each form.

 Provide estimates of annualized cost to respondents for the hour burdens for 
collections of information, identifying and using appropriate wage rate 
categories.  The cost of contracting out or paying outside parties for information 
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collection activities should not be included here.  Instead, this cost should be 
included in Item 14.

See the chart below for the listing of forms, by number, number respondents, hours per 
submission, and total annual burden hours.  Further explanation of the burden hours is explained 
below:

Activity Number of 
Respondents

Frequency Total Annual 
Responses

Time Per 
Response

Total 
Annual 
Burden 
(Hours)

Hourly 
Rate*

Monetized 
Value of 

Respondent 
Time

ETA 653 Job 
Corps Health 
Questionnaire 32,458 1 32,458

12 
minutes 6,492 $13.65 $88,616

Unduplicate
d Totals 32,458 32,458 6,492 $88,616

Data Source: MyJobCorps System.  

To calculate the time burden for the revised Health Questionnaire (ETA 653), Job Corps 
requested and received feedback from the MyJobCorps technical team regarding estimated time 
needed for completion. Based on the MyJobCorps data analytics, applicants took 12 minutes on 
average to complete the Form ETA 653. 

As the chart above indicates, the total public burden for the Form ETA-653 is 6,492 burden 
hours. ETA has assigned a value of $13.65 per hour based on the “Minimum Wage for Federal 
Contracts Covered by Executive Order 13658, Notice of Rate Change in Effect. The value of 
respondent time is calculated at 6,492 hours x $13.65 for a total of $88,616.

13. Provide an estimate of the total annual cost burden to respondents or recordkeepers 
resulting from the collection of information.  (Do not include the cost of any hour burden 
shown in Items 12 and 14).

 The cost estimate should be split into two components: (a) a total capital
and startup cost component (annualized over its expected useful life); and (b) a
total operation and maintenance and purchase of service component. 
The estimates should take into account costs associated with generating, 
maintaining, and disclosing or providing the information.  Include descriptions of 
methods used to estimate major cost factors including system and technology 
acquisition, expected useful life of capital equipment, the discount rate(s), and the 
time period over which costs will be incurred.  Capital and start-up costs include, 
among other items, preparations for collecting information such as purchasing 
computers and software; monitoring, sampling, drilling and testing equipment; 
and record storage facilities.
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 If cost estimates are expected to vary widely, agencies should present ranges of 
cost burdens and explain the reasons for the variance.  The cost of purchasing or 
contracting out information collection services should be a part of this cost burden 
estimate.  In developing cost burden estimates, agencies may consult with a sample 
of respondents (fewer than 10), utilize the 60-day pre-OMB submission public 
comment process and use existing economic or regulatory impact analysis 
associated with the rulemaking containing the information collection, as 
appropriate.

 Generally, estimates should not include purchases of equipment or services, or 
portions thereof, made: (1) prior to October 1, 1995, (2) to achieve regulatory 
compliance with requirements not associated with the information collection, (3) 
for reasons other than to provide information or keep records for the government, 
or (4) as part of customary and usual business or private practices.

There are no other costs.

14. Provide estimates of the annualized cost to the Federal Government.  Also, provide a 
description of the method used to estimate cost, which should include quantification of 
hours, operational expenses (such as equipment, overhead, printing, and support staff), any 
other expense that would not have been incurred without this collection of information.  
Agencies also may aggregate cost estimates from Items 12, 13, and 14 into a single table.

Form ETA-653 is maintained in a digital format within the MyJobCorps system as of March 27, 
2026. Therefore, there are no printing costs. As stated in question 12, it takes approximately 12 
minutes for applicants to enter information on Form ETA-653. 

The outreach and admissions, center health staff, Regional Health Specialists, and Regional 
Disability Coordinators are Federal contractors.  The OA staff review Form ETA-653 in 
MyJobCorps system prior to forwarding the information to the Job Corps center. It takes 
approximately 8 minutes for ARs to review the applicant’s submission and forward the 
information to the Job Corps center. The Center Health and Wellness Managers review the forms 
of all student applicants. This review takes approximately 5 minutes. Based on a review of 
previous years, an estimated 800 forms require an additional review at the regional level by the 
Regional Disability Coordinators, and 740 forms by the Regional Health Specialists (i.e., 
Regional Physicians, Regional Mental Health Specialists, and Regional TEAP Specialists). 
Based on current budget estimates for these support contracts the hourly labor rate for ARs is 
determined to be $30, while the hourly rate for Health and Wellness Manager is $44, the hourly 
rate for Regional Disability Coordinators is $50, and the hourly rate for Regional Health 
Specialists is $80.  Total Federal labor expense is $273,660 (see table below). 

The System Maintenance estimated annual cost to the Federal government is $1,552,133. This 
cost is based on the shared costs for other forms hosted by the MyJobCorps system (labor and 
infrastructure). The main cost is for approximately 1,018 Appian licenses for OA staff and 
federal staff to electronically receive and process Job Corps applications.  This Appian license 
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fee is approximately $1,425,200 annually.  We estimate 50 hours monthly (600 hours 
annually) of contractor time for the operations and maintenance of the Job Corps 
application ($198.86 per hour at contract rate) totaling $119,316. The $198.86 hourly rate comes 
from the current system contractor rate for a software developer.  Additionally, 
we estimate $7,617.14 for support staff labor from OCIO, the Office of the Chief 
Information Officer, the Department’s IT hub which oversees the software application 
platform. 

 The cost allocated to this ICR is estimated to be $273,660+.$1,552,133= $2,312,257.

Federal Cost of this collection:

  Activity
Number of 

Respondents
Frequency

Total 
Annual 

Responses

Time Per 
Response 
(minutes)

Total 
Annual 
Burden 
(Hours)

Hourly 
Rate*

Monetized 
Value of 

Respondent 
Time

Federal Labor 
Expense

             

OA Data Review 32,458 1/person 32,458 8 4,328 $30.00 $129,840 

Health and Wellness 
Director Review

32,458 1/person 32,458 5 2,705 $44.00 $119,020 

Regional Disability 
Coordinator Review

800 1/person 800 15 200 $50.00   $10,000

Regional Health 
Specialist Review

740 1/person  740 15 185 $80.00 $14,800

Total Federal Labor 
Cost            

$273,660 

Equipment 
Maintenance

0

System 
Maintenance 
Prorated Cost

$1,552,133

Total Federal Cost $2,312,257

Source: Job Corps contract labor  

15. Explain the reasons for any program changes or adjustments.

Form ETA-653 has transitioned from paper to a digital format within the MyJobCorps system as 
of March 27, 2026. 

Revisions to the collection of information include: 
 Complete and sign this health questionnaire.

o Added “access to” and removed “dental.” 
Updated: “Job Corps provides access to basic medical, mental health, and substance use 
prevention services.” 
 

 Medical Health Information.
o Added  “Dental Problems (e.g., pain, missing teeth, cavities, etc.) to the table. 
Updated: 
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Check all the medical or health conditions that may apply to you. Provide an explanation in 
the space provided.
☐ Anemia (including sickle cell disease) ☐ Muscle or bone disorder
☐ Asthma or other lung condition ☐ Obesity
☐ Cancer/malignancy ☐ Organ transplant
☐ Dental Problems (e.g., pain, missing 
teeth, cavities, etc.)

☐ Pregnancy or pregnancy-related medical 
conditions

 ☐ Diabetes (high blood sugar) ☐ Sleep Apnea
 ☐ Epilepsy, seizures, convulsions ☐ Speech problem (e.g., stuttering, etc.)
 ☐ Hearing impairment/trouble hearing ☐ Tuberculosis (TB) or positive TB test
 ☐ Heart condition ☐ Ulcer of stomach or intestines or colitis
 ☐ Hepatitis or other liver condition ☐ Visual impairment/trouble seeing
☐ High blood pressure ☐  Other health problems or concerns:

______________________________________☐ Immune system problem (e.g., HIV or 
autoimmune disorder)
☐ Kidney, bladder, or urinary problems 
If you checked any item above, please explain: 

 Oral Health Information
o Part 1, Health Information: Removed “Oral Health Information” section (combined 

with table above).
o Part 2, Job Corps Health Services and Authorization to Administer Health Care: 

Removed dental readiness inspection and elective oral health exam from statement 1. 
Removed “and oral” from statement 2.

o Removed “dentists” from statement 6. 
o Removed statement 11: “I (we) authorize Job Corps to provide the above named 

individual with a DENTAL READINESS INSPECTION and an ELECTIVE ORAL 
EXAMINATION that includes x-rays and checking the teeth, gums, and tissues of the 
mouth for disease.”

o Removed statement 12: “I (we) authorize Job Corps to provide the above named 
individual with emergency and basic oral health care, which may include procedures 
such as teeth cleaning, fillings, and extractions that will relieve pain, treat, and help 
prevent or decrease dental problems.”

Updated Part 2:

Job Corps Health Services

1. I (we) understand that Job Corps provides entrance health screening, including an 
entrance medical examination, CDC-recommended immunizations, mandatory 
tuberculosis testing, mandatory screening for use of controlled substances, and as 
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described in Chapter 2.3 of the Job Corps Policy and Requirements Handbook 
2. I (we) understand the reasons for the medical examinations and laboratory testing and 

have had the opportunity to ask questions. 

3. I (we) understand that the following are grounds for separation from Job Corps: a) refusal 
to provide the entry Urine Drug Screen, b) refusal to provide the follow-up Urine Drug 
Screen if the entry drug screen is positive, c) refusal to be tested for tuberculosis. 

4. I (we) understand that Job Corps provides emergency and basic health care services as 
described in Exhibit 2-4 of the Job Corps Policy and Requirements Handbook.

Authorization to Receive Records and Administer Healthcare

5. I (we) authorize Job Corps to obtain any records regarding immunizations/vaccinations. 

6. I (we) authorize Job Corps to receive from medical doctors, mental health professionals, 
clinics, hospitals, or other sources, medical information from the health records of the 
above-named individual regarding the specific conditions identified in any question of 
this form to which a “yes” response has been provided, if such information is deemed 
necessary by a center medical professional.  This information may be written or verbal. I 
understand that this form does not authorize Job Corps to ask for any records regarding 
any other health conditions except for immunization/vaccination.  I also understand that 
Job Corps is asking for these records to determine (1) the health needs of the above-
named individual; (2) whether he/she need a specific type of extra supports (known as 
reasonable accommodations) to participate in Job Corps; (3) whether he/she have a health 
condition that would pose a direct threat to others if he/she participate in Job Corps; and 
(4) whether he/she have health care needs beyond the basic health care services provided 
by Job Corps.   I (we) understand that protected health information will only be released 
in accordance with the Privacy Act of 1974, any other applicable federal laws (see 
discussion below), and the current Job Corps Privacy Rule Authorization and Notice.

7. I (we) authorize Job Corps to provide the above-named individual with an ENTRANCE 
MEDICAL EXAMINATION that includes offering age-appropriate screening tests per 
professional medical guidelines as listed in the Job Corps Policy and Requirements 
Handbook. 

8. I (we) authorize Job Corps to provide the above-named individual with 
IMMUNIZATIONS that are currently recommended by the Centers for Disease Control 
and Prevention in accordance with the Job Corps Policy and Requirements Handbook.

9. I (we) authorize Job Corps to administer a tuberculin skin test or blood test for 
tuberculosis to the above-named individual.

10. I (we) authorize Job Corps to provide the above-named individual with screening for the 
unlawful use of controlled substances in accordance with the Job Corps Policy and 
Requirements Handbook. 

11. I (we) authorize Job Corps to provide the above-named individual with basic routine 
health care and emergency health care, including basic and emergency mental health 
services, and public health recommended screening or treatment while he/she is enrolled 
in the Job Corps program.  The types of care that are considered “basic routine health 
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care” are listed in the Policy and Requirements Handbook.

12. I (we) authorize Job Corps to offer self-selected over-the-counter medications to use as 
directed or as prescribed by a clinician and authorize Job Corps to provide prescribed 
medications under basic routine health care.

16. For collections of information whose results will be published, outline plans for 
tabulation and publication. Address any complex analytical techniques that will be used.  
Provide the time schedule for the entire project, including beginning and ending dates of 
the collection of information, completion of report, publication dates, and other actions.
The purpose of the Form ETA-653 is to assess the health needs of the applicant who has been 
given a conditional assignment.  No further tabulations or statistical analyses are made of the 
information provided on Form ETA-653.

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 Form-ETA 653 will display the OMB control number and expiration date as required by the 
Paperwork Reduction Act of 1995.

18. Explain each exception to the certification statement.

There are no exceptions.

B. COLLECTIONS OF INFORMATON EMPLOYING STATISTICAL METHODS.

This information collection does not employ statistical methods.


	The information on Form ETA-653 is collected by the Outreach and Admission (OA) staff to enable the centers to determine the health needs of the applicant and whether the applicant may need to be evaluated further by a qualified health professional as a possible direct threat to others due to a medical condition. After admissions representatives have determined eligibility and the applicant has been selected for assignment into the Job Corps program, the OA staff sends the completed form with the admission packet to the Job Corps center for review. After center health staff review, the health staff may determine that additional health information is needed and either obtain the information directly from the applicant or contact the admissions representative to obtain the information from the applicant’s health care provider.
	If the center can meet the health care needs of the applicant and the applicant is not determined to be a direct threat to others, the applicant is enrolled. If the center health staff recommends denial of the applicant based on the inability of the center to meet the applicant’s health care needs or if the applicant poses a direct threat to others, the center’s respective Regional Office is notified that the applicant’s file needs review. During the Regional Office review, the applicant file is administratively reviewed by the Disability Support Contractor and the center’s assessment is reviewed by the Health Support Contractor. The application, along with the recommendation of the Health Support Contractor, is submitted (or returned) to the Regional Director for final determination. If the Regional Director concurs with the Health Support Contractor’s recommendation of denial of enrollment, then the denial of enrollment is upheld. If the Regional Director overturns the decision of the center, then the applicant is enrolled.

