PAPERWORK REDUCTION ACT SUBMISSION WORKSHEET
Part IIIb: Alternate Information Collection Burden Worksheet


Please read the instructions before completing this form. For assistance in completing this form, contact your Information Clearance Coordinator or your ICCD analyst Submit electronic copies of this form, the collection instrument(s) to be reviewed, parts A and B of the supporting statement, and any additional documentation through EDICS.
	1. Agency/Subagency Originating Request:
U.S. Department of Education, Office of Special Education and Rehabilitative Services
	2. EDICS Tracking and OMB Control Number:
1820-0030 (04816)


	3. Title: 
Annual State Application Under Part B of the Individuals with Disabilities Education Act as Amended in 2004

	4. Type Of Information Collection (Check One):
[bookmark: Check29] |_|New collection
[bookmark: Check30] |X|Revision of a currently approved collection
[bookmark: Check31] |_|Extension of a currently approved collection
[bookmark: Check32] |_|Reinstatement, with change of a previously approved collection
[bookmark: Check33] |_|Reinstatement, without change of a previously approved collection
[bookmark: Check34] |_|Existing collection in use without an OMB control number
	4a. Is this a request for a generic clearance?
[bookmark: Check62][bookmark: Check27][bookmark: Check63][bookmark: Check28][bookmark: Check47] |_|Yes    |X|No   |_| NA
4b. Is this a common form?
|_|Yes    |X|No   |_| NA


	5. Type Of Review Requested:
[bookmark: Check35][bookmark: Check37]|X|Regular (If Streamlined Also Click Here  |_|)
[bookmark: Check36][bookmark: Text103]|_|Emergency – Approval requested by:       MM/DD/YYYY

	[bookmark: Text99]6. Expiration Date:       MM/DD/YYYY
[bookmark: Check25]a. |X| Three Years From Approval Date
[bookmark: Check26]b. |_| Six months from approval date (Max for Emergency Review)
[bookmark: Text100]c. Other:       MM/DD/YYYY
[bookmark: Text101][bookmark: Text102]d. Specify:    /      or Number of Months from Approval Date: 

	[bookmark: Check38][bookmark: Check24]7. Does this ICR contain surveys, censuses, or employ statistical methods?   |_|Yes (Attach Part B of Supporting Statement)  |X|No

	[bookmark: Check21][bookmark: Check22][bookmark: Check46]  8. Does the Supporting Statement serve as a Joint ICR and Privacy Impact Assessment per OMB Memorandum 03-22 Section IID (http://www.whitehouse.gov/omb/memoranda/m03-22.html)?   |_|Yes    |_|No   |X| NA

	9. Agency Contact and Phone Number: Rebecca Walawender (202) 245-7399

	10. Abstract:
The Individuals with Disabilities Education Act, signed on December 3, 2004, became PL 108-446.  In accordance with 20 U.S.C. 1412(a) a State is eligible for assistance under Part B for a fiscal year if the State submits a plan that provides assurances to the Secretary that the State has in effect policies and procedures to ensure that the State meets each of the conditions found in 20 U.S.C. 1412.  Information Collection 1820-0030 is being extended so that a State can provide assurances that it either has or does not have in effect policies and procedures to meet the eligibility requirements of Part B of the Act as found in PL 108-446.  Information Collection1820-0030 corresponds with 34 CFR §§ 300.100-176; 300.199; 300.640-645; and 300.705.  These sections include the requirement that the Secretary and local educational agencies located in the State be notified of any State-imposed rule, regulation, or policy that is not required by this title and Federal regulations. 




	11.
	Authorizing Statute(s):

	
	a.
	US Code
	20
	USC
	1412
	Name of Law:
	[bookmark: _GoBack]Individuals with Disabilities Education Act

	
	
	US Code
	[bookmark: Text1]     
	USC
	[bookmark: Text2]     
	Name of Law:
	[bookmark: Text3]     

	

	

	
	b.
	PL
	Pub L
	[bookmark: Text79]     
	
	[bookmark: Text80]     
	Sec
	[bookmark: Text81]     
	Name of Law:
	[bookmark: Text82]     

	
	
	PL
	Pub.L.
	[bookmark: Text4]     
	-
	[bookmark: Text5]     
	Sec
	[bookmark: Text6]     
	Name of Law:
	[bookmark: Text7]     

	

	

	
	c.
	Statute at Large
	[bookmark: Text8]     
	USC
	[bookmark: Text9]     
	Name of Statute:
	[bookmark: Text10]     

	
	
	Statute at Large
	[bookmark: Text86]     
	USC
	[bookmark: Text87]     
	Name of Statute:
	[bookmark: Text88]     

	

	

	
	d.
	EO
	EO
	[bookmark: Text11]     
	Name /Subject of EO:
	[bookmark: Text12]     

	
	
	EO
	EO
	[bookmark: Text89]     
	Name/Subject of EO:
	[bookmark: Text90]     

	
	
	
	
	
	
	

	
	e.
	CFR
	34
	
	Section(s)
	

	12. 
	Associated Rulemaking Information

	
	RIN:
	Stage of Rulemaking (check one):
	
	

	
	[bookmark: Text13] 
	[bookmark: Text14] 
	 
	 
	
	 
	 
	 
	 
	[bookmark: Check39] |_|Proposed Rule
	
	
	
	
	
	

	
	
	[bookmark: Check40]   |_|Interim Final or Final Rule
	

	
	
	[bookmark: Check41]   |_|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.
	Annual Cost to the Federal Government: $0


	14.
	Annual reporting and recordkeeping hour burden:

	
	a. Number of respondents: 60          Number of Respondents who are Smail Entities: 0

	
	b. Total annual responses: 60

	
	
	Percentage of these responses collected electronically: 95%

	
	c. Total annual hours requested: 840

	
	d. Current OMB inventory: 720

	
	e. Difference (+/-): +120

	
	f. Explanation of difference

	
	
	1. Program Change:  120

	
	
	2. Adjustment: NA

	
	

	15.
	Citations for New Statutory Requirements: (Required if any change in burden is a Program Change Due to New Statute.)
	
	a.
	US Code:
	[bookmark: Text47]     
	USC
	[bookmark: Text48]     
	Name of Law:
	[bookmark: Text49]     

	

	

	
	b.
	PL:
	Pub.L.
	[bookmark: Text50]     
	-
	[bookmark: Text51]     
	Sec
	[bookmark: Text52]     
	Name of Law:
	[bookmark: Text53]     

	

	

	
	c.
	Statute at Large:
	[bookmark: Text54]     
	USC
	[bookmark: Text55]     
	Name of Statute:
	[bookmark: Text56]     

	

	

	
	d.
	EO:
	EO
	[bookmark: Text57]     
	Name /Subject of EO:
	[bookmark: Text58]     




	16.
	[bookmark: Check9]|X| Burden increases because of Program Change due to Agency Discretion

	
	[bookmark: Check10]|_|Burden decreases because of Program Change due to Agency Discretion

	
	[bookmark: Check11]|_|Burden increases because of program change due to statutory changes

	
	[bookmark: Check12]|_| Burden decreases because of program change due to statutory changes

	
	[bookmark: Check13]|_| Burden increases because of program change due to lapse of OMB approval

	
	[bookmark: Check14]|_|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.))

	
	There is a program change increase of 120 hours, due to agency discretion, as the collection of new Section V will capture the actual whole dollar amounts of State financial support for special education and related services for students with disabilities by State fiscal year.  Additionally, the estimated burden hours and cost to prepare the State application were updated to reflect the hours associated with providing the actual whole dollar amounts of State financial support for special education and related services for students with disabilities by State fiscal year, and an adjustment to the estimated average hourly salary, respectively.


	17.
	Complete ONLY if this collection requests racial and ethnic data:

	
	A. Please check the correct box: 
[bookmark: Check51]|_|This collection requests racial and ethnic data from individuals.
[bookmark: Check52]|_|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?
[bookmark: Check53][bookmark: Check54]|_|Yes     |_|No

	
	[bookmark: Text106]C. If no, provide the PO schedule for becoming compliant for 2010 Fall Enrollment data:     (date) 

	18.
	[bookmark: Check15][bookmark: Check16][bookmark: Check49]Is this collection related to EDFacts?   |_|Yes   |X|No   |_| NA

	19.
	[bookmark: Check59][bookmark: Check17][bookmark: Check60][bookmark: Check18][bookmark: Check50]Are EDFacts standard definitions for School, LEA, SEA, Children With Disabilities, LEP and Migrant Used?   |X|Yes    |_|No   |_| NA

	20.
	Please describe the types of reports and analysis to be performed against the data (500 Characters Maximum): 

	
	The Department uses these data to determine eligibility for grant monies to which States are entitled under the Individuals with Disabilities Education Act as amended in 2004.
	

	21.
	Federal Enterprise Architecture Business Reference Module Line of Business:              Subfunction:
|X| Education                                                                                                                                  |X| Elementary, Secondary and Vocational Education
                                                                                                                                                           |_| Higher Education
                                                                                                                                                           |_| None

	22.
	Privacy Act Systems of Records Notice (if applicable): Title:____________________________________________________________________
Citation: Vol.________ FR ___________________            Citation Date: _____________________________
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