Paperwork Reduction Act Statement: The public burden to complete this information collection is estimated at 60 minutes per response, including time for reviewing instructions, searching data sources, gathering and maintaining the data needed, and completing and reviewing the collected information. 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. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to peter.b.tran@nasa.gov. Current information regarding this collection of information - including all background materials - can be found at https://www.reginfo.gov/public/do/PRAMain by using the search function to enter either the title of the collection or 2700-0193.

Personal Questionnaire
If the value “Personal” is selected for the field “Intended Use”, the system loads the Personal Questionnaire form.

Intended Use:

Citizenship:

Country of Residence:

Personal Phone:

Personal Physical Address:

Personal City:

Personal State/Province:

Personal Zip:

Business/Government Questionnaire (U.S. Federal Government Civil Servant / Active Duty Military)
If the value “Business/Government” is selected for the field “Intended Use” and either value “U.S. Federal Government Civil Servant” or “Active Duty Military” is selected for the “You are requesting as a/an:” field, the system loads the Business/Government Questionnaire (U.S. Federal Government Civil Servant / Active Duty Military) form.

Intended Use:

Citizenship:

Country of Residence:

Personal Physical Address:

Personal City:

Personal State/Province:

Personal Zip:

Agency Name:

Work Email:

Work Phone:

Agency Address:

City:

State:

Zip Code:

What job do you have in this agency?

NASA requires that the Software Usage Agreement be signed by a Supervisor, Officer, or Executive. Please provide the following information for an appropriate signatory.

Full Legal Name:

Business Title:

Country:

Business Address:

Business City:

State:

Zip/Postal Code:

Business Phone:

Business Email:

Business/Government Questionnaire (JPL Employee)
If the value “Business/Government” is selected for the field “Intended Use” and the value “JPL Employee” is selected for the “You are requesting as a/an:” field, the system loads the Business/Government Questionnaire (JPL Employee) form.

Intended Use:

Work Email:

Work Phone:

Address:

City:

State:

Zip Code:

What job do you have in this business?

NASA requires that the Software Usage Agreement be signed by a Supervisor, Officer, or Executive. Please provide the following information for an appropriate signatory.

Full Legal Name:

Business Title:

Country:

Business Address:

Business City:

State:

Zip/Postal Code:

Business Phone:

Business Email:

Business/Government Questionnaire (NASA Intern)
If the value “Business/Government” is selected for the field “Intended Use” and the value “NASA Intern” is selected for the “You are requesting as a/an:” field, the system loads the Business/Government Questionnaire (NASA Intern) form.

Intended Use:

Citizenship:

Country of Residence:

Personal Physical Address:

Personal City:

Personal State/Province:

Personal Zip:

Company Name:

Address:

City:

State:

Zip Code:

What job do you have in this agency?

NASA requires that the Software Usage Agreement be signed by a Supervisor, Officer, or Executive. Please provide the following information for an appropriate signatory.

Full Legal Name:

Business Title:

Country:

Business Address:

Business City:

State:

Zip/Postal Code:

Business Phone:

Business Email:

Business/Government Questionnaire (Business or Non-Profit)
If the value “Business/Government” is selected for the field “Intended Use” and the value “Business or Non-Profit” is selected for the “You are requesting as a/an:” field, the system loads the Business/Government Questionnaire (Business) form.

Intended Use:

Citizenship:

Country of Residence:

Personal Physical Address:

Personal City:

Personal State/Province:

Personal Zip:

Company Name:

Is this a U.S. owned or licensed company?

What job do you have in this business?

What job do you have in this agency?

NASA requires that the Software Usage Agreement be signed by a Supervisor, Officer, or Executive. Please provide the following information for an appropriate signatory.

Full Legal Name:

Business title:

Country:

Business City:

State/Province:

Zip/Postal Code:

Business Phone:

Business Email:

Academic Questionnaire
If the value “Academic” is selected for the field “Intended Use”, the system loads the Academic Questionnaire form.

Intended Use:

Citizenship:

Country of Residence:

Personal Physical Address:

Personal City:

Personal State/Province:

Personal Zip:

Institution Name:

Is this a U.S. educational institution?

What job do you have in this institution?

NASA requires that the Software Usage Agreement be signed by a Supervisor, Officer, or Executive. Please provide the following information for an appropriate signatory.

Full Legal Name:

Business title:

Country:

Business Address:

Business City:

State:

Zip/Postal Code:

Business Phone:

Business Email:

