
Request for Approval under the “Generic Clearance for the Collection of Routine Customer Feedback” (OMB#: 0925-0642 Expiration Date: 3/31/2026)


TITLE OF INFORMATION COLLECTION:  


PURPOSE:  






DESCRIPTION OF RESPONDENTS: 





TYPE OF COLLECTION: (Check one)

[ ] Customer Comment Card/Complaint Form 	[ ] Customer Satisfaction Survey    
[ ] Usability Testing (e.g., Website or Software)	[ ] Small Discussion Group
[ ] Focus Group  					[ ] Other: ______________________	______

FREQUENCY OF REPORTING: (Check one)

[bookmark: _Hlk220075714][ ] Once 	[ ] Quarterly  		[ ]  Daily
[ ] Monthly	[ ] On Occasion 	[ ] Weekly
[ ] Annually     [ ] Biennially       	[ ] Semi-Annually

CERTIFICATION:

I certify the following to be true: 
1. The collection is voluntary. 
2. The collection is a low burden for respondents and a low cost for the Federal Government.
3. The collection is non-controversial and does not raise issues of concern to other federal agencies.									
4. The results are not intended to be disseminated to the public.		
5. Information gathered will not be used to inform effective policy decisions substantially. 
6. The collection is targeted at soliciting opinions from respondents who have experience with the program or may have experience with the program in the future.



Name:________________________________________________


Please answer the following questions to assist with the review: If you collect names and emails, check for PII.

Personally Identifiable Information:
1. Is personally identifiable information (PII) collected?  [  ] Yes  [ ]  No 
2. If Yes, is the information that will be collected included in records subject to the Privacy Act of 1974?   [  ] Yes [  ] No   
3. If Applicable, has a System or Records Notice been published?  [  ] Yes  [  ] No
4. [bookmark: _Hlk137114431]Privacy Act Systems of Records Title: _______________________ FR Citation ____FR___ 

Gifts or Payments:
Is an incentive (e.g., money or reimbursement of expenses, token of appreciation) provided to participants?  [  ] Yes [  ] No  

Amount: _________

The explanation for incentive:  (include the number of visits, etc.)

ESTIMATED ANNUALIZED BURDEN HOURS and COSTS

	Category of Respondent
	No. of Respondents
	No. of Responses per Respondent
	Time per
Response
(in hours)
	Total Burden
Hours (Whole numbers only)

	
	
	
	
	

	Totals
	
	
	
	




	Category of Respondent
	Total Burden
Hours
	Wage Rate*
	Total Burden Cost

	
	
	
	

	Totals
	
	
	


[bookmark: _Hlk164750855]*Source of the mean Hourly Wage Rate is provided by the Bureau of Labor Statistics, Occupation title “Medical Scientists” 19-1040, https://www.bls.gov/oes/current/oes_nat.htm#19-1040

ANNUALIZED FEDERAL COST:  The estimated annual cost to the Federal government is  ____________                      

	Staff
	Grade/Step
	Salary**
	% of Effort
	Fringe (if applicable)
	Total Cost to Gov’t

	Federal Oversight
	
	
	
	
	

	     Job Title/Position
	
	
	
	
	

	Contractor Cost
	
	
	
	
	

	Overhead/Supplies
	
	
	
	
	

	Other Cost
	
	
	
	
	

	Total
	
	
	
	
	


**The salary in the table above is cited from: https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/salary-tables/26Tables/html/DCB.aspx
If you are conducting a focus group or survey or plan to employ statistical methods, please  provide answers to the following questions:

The selection of your targeted respondents
1. Do you have a customer list or something similar that defines the universe of potential respondents, and do you have a sampling plan for selecting from this universe?											[ ] Yes	[ ] No

If yes, please describe both below (or attach the sampling plan).   If the answer is no, please explain how you plan to identify your potential respondents and how you will select them.


Administration of the Instrument
1. How will you collect the information? (Check all that apply)
[  ] Web-based or other forms of Social Media 
[  ] Telephone	
[  ] In-person	
[  ] Mail 
[  ] Survey Form
[  ] Chart Abstraction
[  ] Other, Explain

2. Will interviewers, facilitators, or research coordinators be used?  [  ] Yes [  ] No
 
Please ensure that all instruments, instructions, and scripts are submitted with the request.



Instructions for completing Request for Approval under the “Generic Clearance for the Collection of Routine Customer Feedback.” 

PLEASE DO NOT SUBMIT INSTRUCTIONS WITH THE FINAL REQUEST


TITLE OF INFORMATION COLLECTION:  Provide the collection’s name subject to the request. (e.g., Comment card for soliciting feedback on XXXX)

PURPOSE:  Provide a brief description of the purpose of this collection and how it will be used.  Please include this more extensive explanation if this is part of a larger study or effort.

DESCRIPTION OF RESPONDENTS: Provide a brief description of the targeted group or groups for this information collection.  These groups must have experience with the program.

[bookmark: _Hlk116989729]TYPE OF COLLECTION: Check one box.  If you request approval of other instruments under the generic, you must complete a form for each instrument.

FREQUENCY OF REPORTING: Check one box. Please ensure the frequency is captured in the Estimated Burden Hours and Costs.  
i.e., Monthly surveys would be 12 multiplied by the number of respondents for each month.  


CERTIFICATION:  Please read the certification carefully.  The collection will be returned as properly submitted or disapproved if you correctly certify.

Personally Identifiable Information:  Provide answers to the questions.  

Personally Identifiable Information:  How to answer questions number 1-4:

1. If any of the following apply, the answer is “yes”:
0. Any representation of information that permits the identity of an individual to whom the information applies to be reasonably inferred by either direct or indirect means. Further, PII is defined as information: (i) that directly identifies an individual (e.g., name, address, social security number or other identifying number or code, telephone number, email address, etc.) or (ii) by which an agency intends to identify specific individuals in conjunction with other data elements, i.e., indirect identification. (These data elements may include a combination of sex, race, birth date, geographic indicator, and other descriptors). Information permitting a specific individual's physical or online contact is the same as personally identifiable information. This information can be maintained on paper, electronic, or other media.
1. Privacy Act System of Records (PA SOR) - Defined as a group of any records under the control of any agency from which information is retrieved by the name of the individual or by some identifying number, symbol, or other identifying particular assigned to the individual 5 U.S.C. 552a(a)(5):
0. If the system is NOT a PA SOR - Number 2 is “no,” and numbers 3 and 4 would be NA.
0. If a system is a PA SOR, Number 2 would be “yes,” 
1. If numbers 2 and 3 are “yes,” the response here should be “yes,” but confirm with the IC Privacy Coordinator (IC PC) if question 4 is blank.
1. The system owner and IC PC can find this information on the HHS Privacy Act SORN Page and should review the applicable SORN (if number 2 is “yes”) to confirm that the use case matches the SORN.


Gifts or Payments:  If you answer yes, please describe the incentive and justify the amount.

BURDEN HOURS and COSTS:

Category of Respondents: Identity whom you expect the respondents to be in terms of the following categories: (1) Individuals or Households; (2) Private Sector ( for profit or not-for-profit); (3) State, local, or tribal governments; or (4) Federal Government.  Only one type of respondent can be selected per row.  

No. of Respondents:  Provide an estimate of the number of respondents. Provide the maximum number of respondents you anticipate responding to this request.  It is okay to increase this number if you are still determining the total.

Note:  OMB wants to see how many you estimate will respond, not how many you invited.

No. of Responses Per Respondent:  If each respondent will only answer the survey/form once, it is 1.  If the respondent answers the survey/form more than once in one year, then put the number of times, e.g., 2, 3, or 4.

Time per Response: Provide an estimate of the time required for a respondent to participate (e.g., fill out a survey or participate in a focus group). Describe the amount in fractions if the time is less than an hour (e.g., 5 minutes would be 5/60).  When calculating the Total Burden Hours, divide 5 by 60 and use 0.083 in the calculation below.


Average Burden per Response: Provide an estimate of the amount of time required for a respondent to participate (e.g., fill out a survey or participate in a focus group). Describe the amount in fractions if the time is less than an hour (e.g., 5 minutes would be 5/60)

Total Burden Hours:  Provide the number of burden hours by multiplying the # of responses x the # of responses per respondent x the average burden per response. Provide the total burden hours in whole numbers.

[bookmark: _Hlk150765965]*For the Wage Rate – You can use any Occupation Title in BLS.gov that is most appropriate for the population you are surveying.  Cite the specific Occupation Title, Occupation Code, and website link https://www.bls.gov/oes/current/oes_nat.htm#00-0000.


Burden Cost: Multiply Total Burden Hours x Wage Rate to get the Total Burden Cost.

FEDERAL COST: Provide an estimate of the annual cost to the Federal government. Fill out the table to itemize the Federal cost of the collection. At a minimum, there should be Federal cost. Provide an annual cost estimate to the Federal government. Fill out the table to itemize the Federal cost of the collection. There should be a federal cost at minimum. 

NOTE:  The cost to the government “should include quantification of hours, operational expenses (such as equipment, overhead, printing, and support staff), and any other expense that would not have been incurred without this collection of information.” These cover creating the survey, collecting the information, and the initial processing.


If you are conducting a focus group or survey or plan to employ statistical methods, please  provide answers to the following questions:

The selection of your targeted respondents.  Please describe how you plan to identify your potential group of respondents and how you will select them.  If the answer is yes, to the first question, you may provide the sampling plan in an attachment. If the answer to the first question is yes, you may attach the sampling plan. 


Administration of the Instrument:  Identify how the information will be collected.  More than one box may be checked.  Indicate whether interviewers (e.g., for surveys) or facilitators (e.g., for focus groups) will be used.

Please ensure that all instruments, instructions, and scripts are submitted with the request.
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