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PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: Through this information collection, the

Office of Refugee Resettlement (ORR) is gathering data to better understand client demographics, services utilized, and the
outcomes achieved by the population served. The data will be used to inform evidence-based policy making. Public reporting
burden for this collection of information is estimated to average 252 hours per grantee in the initial year and 192 hours per year
in subsequent years. This includes the time for reviewing instructions, gathering and maintaining the data needed, and reviewing
the collection of information. This is a mandatory collection of information [Immigration and Nationality Act, section 412(a)(3)].
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the
requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. The OMB # is
0970-XXXX and the expiration date is XX/XX/XXXX.If you have any comments on this collection of information, please contact
DRSPrograms@acf.hhs.gov.
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Voluntary Agencies Matching Grant Program Data Submission

Matching Grant Enrollment Form
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PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: Through this information collection, the

Office of Refugee Resettlement (ORR) is gathering data to better understand client demographics, services utilized, and the outcomes

achieved by the population served. The data will be used to inform evidence-based policy making. Public reporting burden for this

collection of information is estimated to average 252 hours per grantee in the initial year and 192 hours per year in subsequent years.

This includes the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of
information. This is a mandatory collection of information [Immigration and Nationality Act, section 412(a)(3)]. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the
Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. The OMB # is 0970-XXXX and the
expiration date is XX/XX/XXXX. If you have any comments on this collection of information, please contact

DRSPrograms@acf.hhs.gov.
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Voluntary Agencies Matching Grant Program Data Submission
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PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: Through this information collection,
the Office of Refugee Resettlement (ORR) is gathering data to better understand client demographics, services utilized, and the
outcomes achieved by the population served. The data will be used to inform evidence-based policy making. Public reporting
burden for this collection of information is estimated to average 252 hours per grantee in the initial year and 192 hours per
year in subsequent years. This includes the time for reviewing instructions, gathering and maintaining the data needed, and
reviewing the collection of information. This is a mandatory collection of information [Immigration and Nationality Act, section
412(a)(3)]. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number.
The OMB # is 0970-XXXX and the expiration date is XX/XX/XXXX. If you have any comments on this collection of information,

please contact DRSPrograms@acf.hhs.gov.
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