
IC Data Part 1

Please read the instructions before completing this form. For assistance in completing this form, contact ED’s Paperwork Clearance Official. Submit electronic copies of this form, the collection instrument to be reviewed, parts A and B of the supporting statement, and any additional documentation through EDICS.

	1. Agency/Subagency Originating Request:

Department of Education, Office of Special Education and Rehabilitative Services
	2. EDICS Tracking and OMB Control Number:

 (03309)1820-0530 v.4


	3. Title: 

Scholar Data Report: Personnel Development Program, Part D of Individuals with Disabilities Education Act (IDEA) 

	4. Type Of Information Collection (Ceck One):

 FORMCHECKBOX   FORMCHECKBOX 
New collection

 FORMCHECKBOX   FORMCHECKBOX 
Revision of a currently approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Extension of a currently approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Reinstatement, with change of a previously approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Reinstatement, without change of a previously approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Existing collection in use without an OMB control number
	4a. Is this a request for a generic clearance?

 FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA



	5. Type Of Review Requested:

 FORMCHECKBOX 

 FORMCHECKBOX 
Regular (If Streamlined Also Click Here   FORMCHECKBOX 


 FORMCHECKBOX )

 FORMCHECKBOX 

 FORMCHECKBOX 
Emergency – Approval requested by:       MM/DD/YYYY


	6. Expiration Date: 09/30/2010 MM/DD/YYYY

a.  FORMCHECKBOX 
 Three Years From Approval Date

b.  FORMCHECKBOX 
  FORMCHECKBOX Six months from approval date (Max for Emergency Review)
c.  FORMCHECKBOX Other:       MM/DD/YYYY

d. Specify:    /      or Number of Months from Approval Date: 

	7. Does this ICR contain surveys, censuses, or employ statistical methods?   FORMCHECKBOX   FORMCHECKBOX 
Yes (Attach Part B of Supporting Statement)   FORMCHECKBOX 

 FORMCHECKBOX 
No

	  8. Does the Supporting Statement serve as a Joint ICR and Privacy Impact Assessment per OMB Memorandum 03-http://www.whitehouse.gov/omb/memoranda/m03-22.html), Section II.D.?   FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA

	9. Agency Contact and Phone Number: Bonnie Jones, (202) 245-7395

	10. Abstract: This package is a revision and contains instructions and the form necessary for grantees and contractors supported under the Individuals with Disabilities Education Act (IDEA), Personnel Development to Improve Services and Results for Children with Disabilities, CFDA No. 84.325.  Data obtained are used to evaluate and monitor the implementation of IDEA and for performance reporting. Analysis of these data will be used in the following ways:  a) to inform the activities and priorities specific to personnel preparation conducted by the US Department of Education, Office of Special Education Programs (OSEP);  b) to determine variation in personnel preparation and factors related to that variation; and c) to evaluate the outcomes of the IDEA and the Personnel Development Program’s performance measures under the Government Performance and Results Act (GPRA) and the Program Assessment Rating Tool (PART).  OSEP revisions have:  a) modified items that collect information on scholars’ knowledge and skills to reduce grantee work burden and to diminish response ambiguity, to simplify data entry and analysis, and to delete two items that were no longer needed;  b) added one item to determine whether the grantee expects the scholar to complete the program;  c) added two items to first section to determine if scholar received funding under a previous grant and the number of credit hours earned prior to starting the current grant program and that will be accepted for program completion;  and d) enhanced instructions for a few items to make the form more user-friendly and diminish response ambiguity. 



	11.
	Authorizing Statute(s):

	
	a.
	US Code
	     
	USC
	     
	Name of Law:
	     

	
	
	US Code
	     
	USC
	     
	Name of Law:
	     

	

	

	
	b.
	PL
	Pub L
	108
	
	446
	Sec
	682(c)
	Name of Law:
	Individuals with Disabilities Education Act 2004

	
	
	PL
	Pub.L.
	108
	-
	446
	Sec
	662(a)
	Name of Law:
	Individuals with Disabiltiies Education Act 2004

	

	

	
	c.
	Statute at Large
	     
	USC
	     
	Name of Statute:
	     

	
	
	Statute at Large
	     
	USC
	     
	Name of Statute:
	     

	

	

	
	d.
	EO
	EO
	     
	Name /Subject of EO:
	     

	
	
	EO
	EO
	     
	Name/Subject of EO:
	     

	12. 
	Associated Rulemaking Information

	
	RIN:
	Stage of Rulemaking (check one):
	Federal Register Citation:
	Citation Date:      

	
	 
	 
	 
	 
	(
	 
	 
	 
	 
	 FORMCHECKBOX   FORMCHECKBOX 
Proposed Rule
	    
	FR
	     
	
	
	(MM/DD/YYYY)

	
	
	   FORMCHECKBOX   FORMCHECKBOX 
Interim Final or Final Rule
	FOR RIMS USE ONLY

	
	
	   FORMCHECKBOX   FORMCHECKBOX 
Not associated with     rulemaking
	
	

	
	For a Proposed Rule, OMB will not consider an ICR complete until the Notice of Proposed Rulemaking has been published.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	13.
	Federal Register Notices & Comments

	
	
	Federal Register Citation:
	
	Citation Date:
	Did ED receive public comments on this ICR?

	
	60-day Notice:
	     
	FR
	     
	
	     
	(MM/DD/YYYY)
	 FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No   FORMCHECKBOX 
 NA

	
	
	
	
	
	
	
	
	

	
	30-day Notice:
	     
	FR
	     
	
	     
	(MM/DD/YYYY)
	

	
	Unless submitted as an Emergency or Associated with Rulemaking, OMB will not consider an ICR complete until the 30-day notice has been published.

	
	

	
	

	14.
	Annual Cost to the Federal Government: $ 202,665     


	15.
	Add/Edit Information Collections (See IC Data Part 2: Information Collection Detail)



	16.
	Annual reporting and recordkeeping hour burden:

	
	a. Number of respondents:      450

	
	b. Total annual responses: 1

	
	
	Percentage of these responses collected electronically: 100%

	
	c. Total annual hours requested: 3510

	
	d. Current OMB inventory: 3510

	
	e. Difference (+/-): 0

	
	f. Explanation of difference

	
	
	1. Program Change:   0

	
	
	2. Adjustment:  0

	
	

	17.
	Frequency of recordkeeping or reporting (check all that apply):

	
	a.  FORMCHECKBOX   FORMCHECKBOX 
Recordkeeping   b. FORMCHECKBOX   FORMCHECKBOX 
Third party disclosure  c. FORMCHECKBOX   FORMCHECKBOX 
Reporting

	
	
	1.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	On occasion
	2.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Weekly
	3.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Monthly

	
	
	4.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Quarterly
	5.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Semi-annually
	6.
	 FORMCHECKBOX X FORMCHECKBOX 

	Annually

	
	
	7.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Biennially
	8.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Once
	9.
	 FORMCHECKBOX 

	Other (describe)      

	
	

	18.
	Citations for New Statutory Requirements: (Required if any change in burden is a Program Change Due to New Statute.)
a.

US Code:

     
USC

     
Name of Law:

     
b.

PL:

Pub.L.

     
-

     
Sec

     
Name of Law:

     
c.

Statute at Large:

     
USC

     
Name of Statute:

     
d.

EO:

EO

     
Name /Subject of EO:

     


	19.
	 FORMCHECKBOX X FORMCHECKBOX 
Burden increases because of Program Change due to Agency Discretion

	
	 FORMCHECKBOX X FORMCHECKBOX 
Burden decreases because of Program Change due to Agency Discretion

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
Burden increases because of program change due to statutory changes

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
 Burden decreases because of program change due to statutory changes

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
 Burden increases because of program change due to lapse of OMB approval

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
Burden decreases because of program change due to lapse of OMB approval

	
	Short Statement: (Explain the reasons for any program changes or adjustments reported; provide a short statement on how the reduction in burden was achieved or why the increase in burden occurred. (if you need more space, please provide a short statement less than 4000 characters here and elaborate in the supporting statement.))

	
	The reorganization of the knowledge and skills section will reduce the amount of time grantees spend entering the names of measures. A drop down box will be provided instead of text fields. In addition, OSEP eliminated two items that collected additional information on the type of measure and the exact measure score. However, OSEP added three items that will not likely increase the overall reporting burden, because they are not collected annually and two of three only apply to a small subset of scholars. These items have been added to address OSEP’s need to understand what happens to scholars that exit prior to completion because the grant ended and to explore other factors (i.e., number of credit hours at entry, and whether the scholar had previously been funded under an OSEP grant) that may be related to scholar completion rates.  These results directly affect performance measure results and influence program improvement strategies.

	20.
	Complete ONLY if this collection requests racial and ethnic data:

	
	A. Please check the correct box: 

 FORMCHECKBOX 
This collection requests racial and ethnic data from individuals.

 FORMCHECKBOX 
This collection requests racial and ethnic data from an aggregated level.

	
	B. Is this collection compliant with the October 2007 Final Guidance on Maintaining, Collecting, and Reporting Racial and Ethnic Data?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	
	C. If no, provide the PO schedule for becoming compliant by Fall 2010:     (date)

	21.
	Is this collection related to EDFacts?   FORMCHECKBOX   FORMCHECKBOX 
Yes   FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA

	22.
	Are EDFacts standard definitions for School, LEA, SEA, Children With Disabilities, LEP and Migrant Used?   FORMCHECKBOX  X FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA

	23.
	Please describe the types of reports and analysis to be performed against the data (500 Characters Maximum): 

	
	All data collected are reported in aggregate form or at the grantee-level. Individal scholar data is not reported. The final report will include descriptive analyses of all variables collected. The number of students and percentages, as well as measures of central tendency when appropriate, will be presented by grant type in table format.  Bulleted text and an executive summary will be provided to highlight key findings. The final report will also include analyses of relationship among variables in the current fiscal year data set as well as comparative analyses of key variables across all data sets.  In addition, analyses will be conducted to generate the statistics required for reporting under the Government Performance and Results Act (GPRA) and the Program Assessment Rating Tool (PART).

	


	
	


	IC Data Part 2

Please prepare this sheet for each Information Collection covered by the ICR.

	1.
	ICR Title:
	2. EDICS Tracking Number                        3.  CFR Citation:

	
	Scholar Data Report: Personnel Development Program, Part D of  Individuals with Disabilities Education Act (IDEA) 
	
	03309
	
	     
	CFR
	     

	

	4.
	Is this a common form?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA

	5. 
	Information Collection Instruments

	
	Instrument Filename
	Document Type

(Select One)
	Form Name and No.
	Available

Electronically?
	Electronic Capability

(Select One)
	Obligation to Respond

(select one)
	Affected Public

(check all that apply)

	
	IC 1
SDR 6-28-2010. doc
	 FORMDROPDOWN  Form and Instructions
	Scholar Data Report: Personnel Development Program, Part D of IDEA
	 FORMCHECKBOX   FORMCHECKBOX 
Yes   FORMCHECKBOX 

 FORMCHECKBOX 
 No
	 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 
	 FORMCHECKBOX 
Federal Government

 FORMCHECKBOX 
Individuals or Households

 FORMCHECKBOX 
Private Sector

 FORMCHECKBOX 
Business or other for-profit

 FORMCHECKBOX 
Not-for-profit Institutions

 FORMCHECKBOX 
Farms

 FORMCHECKBOX 
State, Local or Tribal Gov’t

	
	
	
	
	Can Be Submitted 

Electronically?
	New URL: www.oseppdp.ed.gov
Current URL: www.oseppppd.org

	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX   FORMCHECKBOX 
No
	Electronic Repository:

Contractor database
	
	

	
	
	
	
	Percent Reporting Electronically
	
	
	

	
	
	
	
	100%
	
	
	

	
	IC 2     
	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 

 FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 
	 FORMCHECKBOX 
Federal Government

 FORMCHECKBOX 
Individuals or Households

 FORMCHECKBOX 
Private Sector

 FORMCHECKBOX 
Business or other for-profit

 FORMCHECKBOX 
Not-for-profit Institutions

 FORMCHECKBOX 
Farms

 FORMCHECKBOX 
State, Local or Tribal Gov’t

	
	
	
	
	Can Be Submitted

Electronically?
	URL:      

	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX   FORMCHECKBOX 
No
	
	
	

	
	
	
	
	Percent Reporting Electronically
	Electronic Repository:

     
	
	

	
	
	
	
	     %
	
	
	

	
	IC 3     
	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 

 FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 
	 FORMCHECKBOX 
Federal Government

 FORMCHECKBOX 
Individuals or Households

 FORMCHECKBOX 
Private Sector

 FORMCHECKBOX 
Business or other for-profit

 FORMCHECKBOX 
Not-for-profit Institutions

 FORMCHECKBOX 
Farms

 FORMCHECKBOX 
State, Local or Tribal Gov’t

	
	
	
	
	Can Be Submitted

Electronically?
	URL:      
	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX   FORMCHECKBOX 
No
	
	
	

	
	
	
	
	Percent Reporting Electronically
	Electronic Repository:

     
	
	

	
	
	
	
	     %
	
	
	


	6.
	Federal Enterprise Architecture Business Reference Module Line of Business:


	Subfunction:

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
 Education
	 FORMCHECKBOX   FORMCHECKBOX 
Elementary, Secondary, and Vocational Education

 FORMCHECKBOX   FORMCHECKBOX 
Higher Education

 FORMCHECKBOX   FORMCHECKBOX 
Cultural and Historic Preservation

 FORMCHECKBOX   FORMCHECKBOX 
Cultural and Historic Exhibition

 FORMCHECKBOX   FORMCHECKBOX 
None

	7.
	Privacy Act System of Records (if applicable)
	Federal Register Citation:

	
	Title
	     
	
	   
	FR
	     
	

	8.
	Respondents:

	
	a.
	Number of Respondents:
	450
	
	b.
	Number of Respondents who are Small Entities:
	0
	

	
	
	
	

	
	
	
	


PAGE  

