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SUPPORTING STATEMENT
NOAA TEACHER-AT-SEA PROGRAM

OMB CONTROL NO. 0648-0283

A. JUSTIFICATION

1.  Explain the circumstances that make the collection of information necessary.

NOAA provides educators an opportunity to gain first-hand experience with field research
activities through the Teacher at Sea Program.  Through this program, educators spend up to 3
weeks at sea on a NOAA research vessel, participating in an on-going research project with
NOAA scientists.  The application solicits information from interested educators, and
participants in the program are selected following review of their application.  The application
includes two recommendation forms and a NOAA Health Services Questionnaire, the latter
being a requirement of anyone going to sea.  Once an educator is selected and participates on a
cruise, they write a report detailing the events of the cruise and their ideas for classroom
activities based on what they learned while at sea.  These materials are then made available to
other educators so they may benefit from the experience, without actually going to sea
themselves.  NOAA does not collect information from this universe of respondents for any other
purpose.

2.  Explain how, by whom, how frequently, and for what purpose the information will be
used.  If the information collected will be disseminated to the public or used to support
information that will be disseminated to the public, then explain how the collection
complies with all applicable Information Quality Guidelines. 

Applications are accepted annually, during January and February, for the purpose of identifying
prospective participants in the Teacher at Sea Program.  The specific items of information on the
application will be used in the following manner:

Name, Home Address, Home Phone, Name of School, School Address, Work Phone, e-mail,
citizenship, and Date of Birth are necessary self-identification information for the applicants.

Gender information is used to accommodate berthing requirements aboard the ship.

The questions What subjects and grades do you currently teach? and What subjects and
grades are you likely to teach next year? are used to determine the areas of discipline of the
applicant.  This information is useful when placing more than one teacher on a ship in order to
match their areas of expertise, when evaluating their classroom activities for their appropriate
subject matter and age level, and to determine that an applicant is, in fact, an educator.

The question What leadership roles have you held in education? is used to evaluate the
applicants.  Applicants are given a higher score for holding leadership roles in their schools,
participating in their own professional development, and being a role model for their students. 
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These skills and activities directly relate to a teacher’s ability to translate the experience into
their classroom.

Question #1, How will you use this experience to benefit your students and colleagues? is the
most important selection criteria on the application.  The information details what plans the
teacher has for their follow-up classroom activities, as well as their plans for conducting
workshops, in-service training, and writing articles for publication.  These are the "products" that
NOAA can show to justify the existence of the program.

Question #2, Describe your experience and ability to write your own classroom activities
directly relates to an educator’s ability to make use of the experience for teachers and students. 
The more skilled a teacher is at writing curriculum and adapting life experiences to the
classroom the better they are at taking an immersive experience, like being at sea, and translating
it to classroom lessons. 

Question #3,  What type of project would you prefer to join? Explain the parameters that go
into your decision. 

Question #4, Discuss your ability to adapt to the physical and personal demands of life on-
board a ship, is an attempt to encourage the applicants to consider what life is like on-board a
ship.  The quarters are small, space is limited, it is difficult to "get away" from other people,
communications and medical facilities are limited.  All these factors are important considerations
to make before one embarks on a three week cruise in the open ocean.  While this information is
not used in the rating process, it is important for the applicants to give due consideration to these
conditions.

The Recommendations, one from an Administrator and one from a Colleague, give good insight
into an educator’s teaching ability and their creativity in the classroom.  This is an important
evaluation criteria.

The NOAA Health Services Questionnaire provides the necessary information for the NOAA
Medical Officer to determine whether an applicant is fit for sea duty.

The Follow-up Report is collected as a completion of the agreement between NOAA and the
participating teacher so that NOAA can distribute the materials to non-participating teachers
thereby broadening the impact of the program to benefit more teachers.

It is anticipated that the Follow-up Report will be disseminated to the public and used to support
publicly disseminated information. As explained in the preceding paragraph, the information
gathered has utility.  NOAA does not plan to disseminate the submitted Participant's
Applications (forms A, B, and C) to the public.

As stated in question 10, the NOAA Health Services Questionnaire will be protected as a Privacy
Act record and treated confidentially. NOAA Marine and Aviation Operations will retain control
over the information and safeguard it from improper access, modification, and destruction,
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consistent with NOAA standards for confidentiality, privacy, and electronic information.

3.  Describe whether, and to what extent, the collection of information involves the use of
automated, electronic, mechanical, or other technological techniques or other forms of
information technology.

This application is available on the Internet and teachers are able to download the application
and check current ship schedules on-line.  The Teacher-at-Sea Internet URL is widely distributed
and communication is often facilitated through direct e-mail contact between the Program
Administrator and the applicants.

4.  Describe efforts to identify duplication.

There are no other known collections gathering similar information.  The Teacher-at-Sea
Program is the only NOAA information collection directed at educators.

5.  If the collection of information involves small businesses or other small entities, describe
the methods used to minimize burden. 

No small businesses will be responding to this collection.

6.  Describe the consequences to the Federal program or policy activities if the collection is
not conducted or is conducted less frequently. 

If this information collection were not conducted the opportunity to participate in NOAA
research  projects would not be open to a broad audience, and very few educators would be able
to participate.

7.  Explain any special circumstances that require the collection to be conducted in a
manner inconsistent with OMB guidelines. 

The collection is conducted in a manner consistent with the OMB guidelines.

8.  Provide a copy of the PRA Federal Register notice that solicited public comments on the
information collection prior to this submission.  Summarize the public comments received
in response to that notice and describe the actions taken by the agency in response to those
comments.  Describe the efforts to consult with persons outside the agency to obtain their
views on the availability of data, frequency of collection, the clarity of instructions and
recordkeeping, disclosure, or reporting format (if any), and on the data elements to be
recorded, disclosed, or reported.
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A Federal Register Notice (copy attached) solicited public comment on this collection.  No
comments were received.   

The reviewers, from both inside and outside the agency, evaluate the application during the
selection process for clarity, ease of use and utility.  Applicants provide comments on the entire
application process, including the application itself, during the evaluation of the program
following their cruise.  Several applicants have been contacted regarding the application to
determine the clarity of instructions and the amount of burden imposed.

The application is distributed widely at educators' conferences, through education publications,
and at workshops, all of which provide opportunities for further public comment.  No major
problems have been uncovered as a result of any of these consultations.

9.  Explain any decisions to provide payments or gifts to respondents, other than
remuneration of contractors or grantees.

There are no payments made or gifts given to respondents.

10.  Describe any assurance of confidentiality provided to respondents and the basis for
assurance in statute, regulation, or agency policy.

The NOAA Health Services Questionnaire will be protected as a Privacy Act record and treated
confidentially.

11.  Provide additional justification for any questions of a sensitive nature, such as sexual
behavior and attitudes, religious beliefs, and other matters that are commonly considered
private.

Except for the health questions, there are no questions of a sensitive nature or any matters that
are commonly considered private.

12.  Provide an estimate in hours of the burden of the collection of information.

The estimates for the burden of the collection of information have been gathered by surveying
applicants.  The estimates are as follows:

Application Process
Number of respondents expected annually = 125
Frequency of response = once annually
Average response time per respondent = 1.25 hours

.25 hours to read the application

.50 hours to complete the application

.25 hours to deliver and discuss the recommendation forms

.25 hours to complete the Health Services Questionnaire
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Recommendations (2 per applicant)
 Number of respondents expected annually = 250

Frequency of response = once annually
Average response time per respondent = .25 hours

Follow-up report
Number of respondents expected annually = 45
Frequency of response = once annually
Average response time per respondent = 2 hours

1 hour to gather data and materials
1 hour to write report

Total
Number of respondents = 375
Total annual responses = 420
Total hours = 308.75

13.  Provide an estimate of the total annual cost burden to the respondents or record-
keepers resulting from the collection (excluding the value of the burden hours in #12
above).

The total annual cost burden to the respondents resulting from the collection is:
4 postage stamps = $1.48
3 envelopes = $0.15
Total cost ($1.63 x 375) =  $611.25

14.  Provide estimates of annualized cost to the Federal government.

The estimated annual costs to the Federal government are outlined below:
Hours (780 @ $17.69) = $13,798.20
Operational expenses (printing) = $1,500.00
Total = $15,298.20

15.  Explain the reasons for any program changes or adjustments reported in Items 13 or
14 of the OMB 83-I.

No changes are requested

16.  For collections whose results will be published, outline the plans for tabulation and
publication.

The results of the collection will not be published for statistical use.
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17.  If seeking approval to not display the expiration date for OMB approval of the
information collection, explain the reasons why display would be inappropriate.

The expiration date for OMB approval of the information collection will be displayed.

18.  Explain each exception to the certification statement identified in Item 19 of the 
OMB 83-I.

There are no exceptions to the certification statement.

B.  COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS

This collection does not employ statistical methods.



 

TEACHER AT SEA  OMB Control #0648-0283 
Form A: Participant's Application  Expires 3/31/2004 
 
Name: _________________________________  Date of Application ________________

Home Address:  
 ________________________________________________________________________________ 
________________________________________________________________________________ 

Home Phone: ____________________ 

Name of School:
 _____________________________________________________________________ 

School Address:  
______________________________________________________________________ 

Work Phone:  __________________________  Citizenship: _______________ 

Sex:  ___ Female ___ Male   Have you applied previously? ___No  ___Yes 

Date of Birth: ________________  E-Mail: ____________________________ 

What subjects and grades do you currently teach? 

____________________________________________________________________________________
____________________________________________________________________________________ 

What subjects and grades are you likely to teach next year? 

____________________________________________________________________________________
____________________________________________________________________________________ 

What leadership roles have you held in education? 

________________________________________________________________________________ 
________________________________________________________________________________ 

On a piece of paper attached to this application, please address the following: 

1. NOAA's primary interest in this program is the way in which teachers will incorporate the experience 
into their classroom activities and help others do the same. How will you use this experience to benefit 
your students and colleagues? (Note: This is the most important selection criteria.) 

2. Describe your experience and ability writing your own classroom activities. Be specific and offer
examples. 

3. What type of project would you prefer to join? Explain the parameters that go into your decision. 

4. Discuss your ability to adapt to the physical and personal demands of life onboard a ship. 

 

http://www.tas.noaa.gov/apply.html


SELECTING A CRUISE: Form A: Participant's Application (continued) 
 
The research projects undertaken by each NOAA vessel are available on the Internet at http://www.tas.noaa.gov. 
Please check the web site for cruise options. Due to homeland security, the ship schedules are no longer available 
to the public; therefore you cannot select a cruise specifically. By filling in the following parameters, you will be 
matched with a cruise that best fits your interests. Since placement is based upon ships’ bunk space availability, 
the more flexible you are, the more likely you will be placed. If you are flexible, respond to the question with 
“N/A,” however, you must list the exact dates of your availability. 

A) Please list below ALL the dates that you would be available to participate on a cruise. Available Dates:   

_____________________________________________________________________________________ 

 

B) Nature of the research conducted that you are most interested in: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

C) Do you have a preference as to where the ship operates? Keep in mind that you are responsible for 
transportation to and from the ship. Preferred Ports/Area: 

 

______________________________________________________________________________________ 

 

D) How long are you comfortable being away at sea? Some cruises last over a month. Preferred length of cruise: 
 ___________________________________________________________________________________ 

 

For summer cruises, completed application packets must be postmarked by March 1. For September thru 
May cruises, the postmark must be at least 3 months prior to the desired sailing date. 

Send completed applications to: NOAA Teacher at Sea Program, Pacific Marine Center, 1801 Fairview Ave. E., 
Seattle, WA 98102. Include Form A with the attached sheet, and Forms B and C in their sealed envelopes. Please 
note that you cannot be selected for the program until your medical history form has been approved by the NOAA 
Medical Officer. 

Placements will be made approximately two months prior to the sailing date. 
PAPERWORK REDUCTION ACT INFORMATION 
NOAA conducts the Teacher at Sea Program in order to promote oceanographic and related education. The information obtained from the 
application will be used to select the teachers who will be accepted for participation in the program, and an application is required for 
acceptance. The information submitted on this form will not be treated confidentially. Public reporting burden for this collection of information is 
estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or 
any other aspect of this collection of information, including suggestions for reducing this burden, to NOAA Teacher at Sea Program, 1801 
Fairview Ave. E., Seattle, WA, 98102. Notwithstanding any other provision of the law, no person is required to respond to, nor shall any person 
be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act, 
unless that collection displays a currently valid OMB Control Number. 
 

 



TEACHER AT SEA 
Form B: Administrator's Recommendation  Expires 3/31/2004 
 OMB Control #0648-0283 
 
 

___________________________________ is applying to participate in NOAA's Teacher at Sea Program. 
The selected teachers will take part in a research project aboard a NOAA research vessel. If it is not attached, 
you may want to request a copy of the complete program description from the applicant. As a professional 
colleague of the applicant, please comment on the applicant's personal attributes and teaching ability 
(strengths, weaknesses, enthusiasms, dislikes), with particular attention to their creativity in translating 
personal experiences into classroom experiences. Feel free to continue on the back of this sheet. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ________________________________ Date Signed: ____________________________ 

Name (print): ______________________________ Title: __________________________________ 

School or institution: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone:  ___________________________________ 

 

Please return this form to the applicant in a sealed envelope. They must include it with their 
application. Thank you. 
 
PAPERWORK REDUCTION ACT INFORMATION 
NOAA conducts the Teacher at Sea Program in order to promote oceanographic and related education. The information obtained 
from the recommendation will be used in the selection of the teachers who will be accepted for participation in the program, and an 
application is required for acceptance. The information submitted on this form will not be treated confidentially. Public reporting 
burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 
of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to NOAA Teacher at Sea Program, 1801 Fairview Ave. E., Seattle, WA, 98102. 

Notwithstanding any other provision of the law, no person is required to respond to, nor shall any person be subject to a penalty for 
failure to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act, unless that collection 
displays a currently valid OMB Control Number. 

http://www.tas.noaa.gov/apply.html


TEACHER AT SEA  OMB Control #0648-0283 
Form C: Colleague's Recommendation   Expires 3/31/2004 
  
___________________________________ is applying to participate in NOAA's Teacher at Sea Program. 
The selected teachers will take part in a research project aboard a NOAA research vessel. If it is not attached, 
you may want to request a copy of the complete program description from the applicant. As a professional 
colleague of the applicant, please comment on the applicant's personal attributes and teaching ability 
(strengths, weaknesses, enthusiasms, dislikes), with particular attention to their creativity in translating 
personal experiences into classroom experiences. Feel free to continue on the back of this sheet. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ________________________________ Date Signed: ____________________________ 

Name (print): ______________________________ Title: __________________________________ 

School or institution: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone:  ___________________________________ 

Please return this form to the applicant in a sealed envelope. They must include it with their 
application. Thank you. 
 
PAPERWORK REDUCTION ACT INFORMATION 
NOAA conducts the Teacher at Sea Program in order to promote oceanographic and related education. The information obtained 
from the recommendation will be used in the selection of the teachers who will be accepted for participation in the program, and an 
application is required for acceptance. The information submitted on this form will not be treated confidentially. Public reporting 
burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 
of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to NOAA Teacher at Sea Program, 1801 Fairview Ave. E., Seattle, WA, 98102. 

Notwithstanding any other provision of the law, no person is required to respond to, nor shall any person be subject to a penalty for 
failure to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act, unless that collection 
displays a currently valid OMB Control Number. 

 

http://www.tas.noaa.gov/apply.html


Appendix H (rev 7/03)       Page 1 
NOAA Health Services Questionnaire 

Name     E-Mail: _______________________________ 
_________________________________________   Program ______________________________ 
Last  First  Mi.    Position ______________________________ 
Birth Date: _________ Sex: M F    Scientist  Teacher-at-Sea Other 
  mm/dd/yy  
Work Address _____________________________________  Phone  ____________________ (W) 
_________________________________________________  ____________________ (H) 
 
Cruise dates: ______________________________________ SSN: ______________________________ 
Citizenship: _______________________________________ Passport No.___________________________ 
Next of kin: _______________________________________ Next of kin relationship: _________________ 
Address of next of kin: _____________________________________________________________________ 
Emergency Contacts (name and phone no.):  
#1 ________________________________________ #2 ______________________________________ 
Medical Insurance Company: _________________________________ Policy No. ___________________ 
 

HEALTH INFORMATION 
General State of Health:  Excellent   Good  Fair   Poor  
Presently under the care of a physician?  No  Yes 
Month/Year of most recent Physical Exam? ________ (mm/yy)  
Month/Year of most recent Chest X-Ray:   ________ (mm/yy) Result ______________________ 
 
List current medications (prescription and non-prescription):   
 1. ____________________________   4. ______________________________ 
None 2. ____________________________   5. ______________________________ 
  3. ____________________________                  6. ______________________________
 
List Allergies:   Allergy      Reaction 
  1. ______________________  _________________________________________ 
None   2. ______________________  _________________________________________ 
  3. ______________________  _________________________________________ 
  4. ______________________  _________________________________________ 
 
List ALL active health problems: 
  1. _________________________________________________________________ 
None 2. _________________________________________________________________ 
  3. _________________________________________________________________ 
  4. _________________________________________________________________ 
 
Major Surgeries / Hospitalizations / Emergency Room visits 
   Year   Reason 
  1. ___________  _________________________________________________ 
None   2. ___________  _________________________________________________ 
  3. ___________  _________________________________________________ 
  4. ___________  _________________________________________________ 
 
List Any Dietary Restrictions:  Restriction   Reason 
  1. ______________________  ___________________________________________ 
None   2. ______________________  ___________________________________________ 
 



Appendix H  NOAA Health Services Questionnaire Page 2 
Name: __________________________________________ 

 
GENERAL SCREENING 

As an adult, have you had or experienced? 
  No  Yes      No  Yes 
Cancer    Severe Depression 

Tuberculosis    Paralysis 

Asthma    Epilepsy 

Hepatitis    Impaired Mobility 

Chronic Cough    Severe Hearing Loss 

Coughed up Blood    Severe Visual Impairment 

Recent unexplained weight gain   Periods of Unconsciousness 

 or loss of 20 or more lbs.   Severe Motion Sickness 

Female only:  Are you pregnant?  Date of last menstrual period ____________ 

Please explain all YES answers below or on continuation sheet: 

 

 

 

 

CARDIAC SCREENING 

As an adult, have you had or experienced? 

   No  Yes     No  Yes  (and value if known) 

Abnormal ECG   Hypertension   recent reading _____ 

Sedentary Life Style     Diabetes     HgA1C   ___________ 

Family History of Heart    High Cholesterol   recent reading _____ 

 Attack before age 45   Tobacco Use  packs/day ________ 

Heart Attack     Prolonged Chest Pain  

Shortness of Breath   Fainting spells/Syncope  

Please explain all YES answers below or on continuation sheet: 
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Name: __________________________________________ 
 

IMMUNIZATION SCREENING 
Please list the date(s) you obtained immunizations/prophylaxis against the following diseases: 

PPD (TB test) - must be within last 12 months:   Date_______    Result_______ 

  Date  Type      Date unknown  None 

Tetanus1
   ___________    ______ ___ 

Hepatitis A Series: Dose 1 ___________    ______ ___ 

  Dose 2  ___________    ______ ___ 

Hepatitis B Series: Dose 1 ___________    ______ ___ 

  Dose 2 ___________    ______ ___ 

  Dose 3  ___________    ______ ___ 

Cholera  ___________    ______ ___ 

Diphtheria1
  ___________    ______ ___ 

Influenza (most recent)  ___________    ______ ___ 

Immunoglobulin (IG)  ___________    ______ ___ 

Malaria  ___________  ______________ ______ ___ 

Measles, Mumps, Rubella (MMR)  ___________    ______ ___ 

Polio   ___________  ______________ ______ ___ 

Typhoid Fever   ___________    ______ ___ 

Yellow Fever   ___________    ______ ___ 

Other: Please provide complete information on Continuation Sheet 
 1May be given as part of TD vaccination 

Are you aware of any other medical condition(s) that may affect your suitability for sea duty?  No  Yes 

If yes, please explain on the continuation page 

If you have any questions, please contact the appropriate Health Services Office: 
Marine Operations Atlantic (757) 441-6320                              Marine Operations Pacific (206) 553-8704 
Continuation page attached?      No  Yes 
The information provided is complete to the best of my knowledge. 
 
________________________________________________________  _________________ 
Signature         Date (mm/dd/yy) 
Forward to the following ships: 1. _________________   2. _________________  3. __________________ 
 
MEDICALLY CLEARED FOR SEA DUTY BY HISTORY  YES  NO  NEED MORE INFO 
 
________________________________________________________   ________________ 
MOA/ MOP Regional Director of Health Services       Date (mm/dd/yy) 



Page ___ of ___  NOAA Health Services Questionnaire Continuation Page 
Name: __________________________________________ 
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DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric 
Administration

[I.D. 101003D]

Proposed Information Collection; 
Comment Request; Natural Resource 
Damage Assessment Restoration 
Project Information Sheet

AGENCY: National Oceanic and 
Atmospheric Administration (NOAA).
ACTION: Notice.

SUMMARY: The Department of 
Commerce, as part of its continuing 
effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)).
DATES: Written comments must be 
submitted on or before December 15, 
2003.

ADDRESSES: Direct all written comments 
to Diana Hynek, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6625, 
14th and Constitution Avenue, NW, 
Washington, DC 20230 (or via the 
Internet at dHynek@doc.gov).
FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the information collection 
instrument and instructions should be 
directed to John Rapp, National Oceanic 
and Atmospheric Administration, P.O. 
Box 25092, Baton Rouge, LA 70894–
5092 (or via the Internet at 
john.rapp@noaa.gov).

SUPPLEMENTARY INFORMATION:

I. Abstract
The Natural Resource Damage 

Assessment (NRDA) Restoration Project 
Information Sheet is designed to 
facilitate the collection of information 
on existing, planned, or proposed 
restoration projects. This information 
will be used by the Natural Resource 
Trustees to develop potential restoration 
alternatives for natural resource injuries 
and service losses requiring restoration 
during the restoration planning phase of 
the Natural Resource Damage 
Assessment (NRDA) process.

II. Method of Collection
Project information can be submitted 

to the Natural Resource Trustees by 
either completing the NRDA Restoration 
Project Information Sheet or submitting 
project information directly to the 

Natural Resource Trustees without the 
form. The NRDA Restoration Project 
Information Sheet will be made 
available to the general public on the 
Internet or by requesting a hard copy or 
digital copy from the Natural Resource 
Trustees. All project information 
submitted to the Natural Resource 
Trustees with or without the NRDA 
Restoration Project Information Sheet 
will be compiled and considered for 
potential implementation.

III. Data

OMB Number: None.
Form Number: None.
Type of Review: Regular submission.
Affected Public: Individuals or 

households; businesses or other for-
profit organizations; not-for-profit 
institutions; farms; Federal government; 
and State, Local, or Tribal government.

Estimated Number of Respondents: 
165.

Estimated Time Per Response: 20 
minutes.

Estimated Total Annual Burden 
Hours: 55.

Estimated Total Annual Cost to 
Public: $65.

IV. Request for Comments

Comments are invited on: (a) whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology.

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record.

Dated: October 8, 2003.

Gwellnar Banks,
Management Analyst, Office of the Chief 
Information Officer.
[FR Doc. 03–26203 Filed 10–15–03; 8:45 am]

BILLING CODE 3510–22–S

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric 
Administration 

[I.D. 101003E]

Proposed Information Collection; 
Comment Request; NOAA’s Teacher-
At-Sea Program

AGENCY: National Oceanic and 
Atmospheric Administration (NOAA).
ACTION: Notice.

SUMMARY: The Department of 
Commerce, as part of its continuing 
effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104–13 (44 U.S.C. 
3506(c)(2)(A)).

DATES: Written comments must be 
submitted on or before December 15, 
2003.

ADDRESSES: Direct all written comments 
to Diana Hynek, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6625, 
14th and Constitution Avenue, NW, 
Washington, DC 20230 (or via the 
Internet at dHynek@doc.gov).
FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the information collection 
instrument and instructions should be 
directed to Jennifer Hammond at 1315 
East West Highway, Rm 12746, Silver 
Spring, MD 20910; at 301–713–3418, 
ext. 138; or at 
jennifer.hammond@noaa.gov.

SUPPLEMENTARY INFORMATION:

I. Abstract

The Teacher-At-Sea Program provides 
educators with the opportunity to 
participate in research projects aboard 
NOAA vessels and other vessels that 
conduct NOAA Research. The 
respondents are educators who provide 
information about themselves and their 
teaching situation. They also submit a 
follow-up report with ideas for 
classroom applications. 
Recommendations are also required.

II. Method of Collection

Application forms must be submitted. 
On-line forms can be filled-in, printed, 
and mailed. Persons with full Adobe 
Acrobat software can save the on-line 
form and submit it electronically.

III. Data

OMB Number: 0648–0283.
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Form Number: None.
Type of Review: Regular submission.
Affected Public: Individuals or 

households.
Estimated Number of Respondents: 

375.
Estimated Time Per Response: 45 

minutes to read an complete 
application; 15 minutes to complete a 
Health Services Questionnaire; 15 
minutes to deliver and discuss 
recommendation forms to persons who 
will fill them out; 15 minutes to 
complete a recommendation form; and 2 
hours for a follow-up report.

Estimated Total Annual Burden 
Hours: 309.

Estimated Total Annual Cost to 
Public: $536.

IV. Request for Comments
Comments are invited on: (a) whether 

the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology.

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record.

Dated: October 8, 2003.
Gwellnar Banks,
Management Analyst, Office of the Chief 
Information Officer.
[FR Doc. 03–26204 Filed 10–15–03; 8:45 am]
BILLING CODE 3510–12–S

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric 
Administration  

ENVIRONMENTAL PROTECTION 
AGENCY 

Minnesota and Texas Coastal Nonpoint 
Pollution Control Programs: 
Conditional Approvals, Final Findings 
Documents and Records of Decision

AGENCY: National Oceanic and 
Atmospheric Administration (NOAA), 
U.S. Department of Commerce, and the 
U.S. Environmental Protection Agency 
(EPA).

ACTION: Notice of conditional approval 
of Coastal Nonpoint Programs and 
availability of Final Findings 
Documents and Records of Decision for 
Minnesota and Texas. 

SUMMARY: Notice is hereby given of the 
conditional approval of the Coastal 
Nonpoint Pollution Control Programs 
(coastal nonpoint programs) and of the 
availability of the Final Findings 
Documents and Records of Decision for 
Minnesota and Texas. Section 6217 of 
the Coastal Zone Act Reauthorization 
Amendments (CZARA) requires States 
and Territories with coastal zone 
management programs that have 
received approval under section 306 of 
the Coastal Zone Management Act to 
develop and implement coastal 
nonpoint programs. 

NOAA and EPA have approved, with 
conditions, the coastal nonpoint 
programs submitted by Minnesota and 
Texas. In order to receive final approval 
of their programs, Minnesota and Texas 
will need to meet the conditions within 
the associated timeframes as indicated 
in the Final Findings Documents.
DATES: The conditional approval of the 
coastal nonpoint pollution control 
programs for Minnesota and Texas is 
effective upon the date of publication of 
this Notice in the Federal Register.
ADDRESSES: Copies of the Final Findings 
Documents are available on the NOAA 
Web site at http://
www.ocrm.nos.noaa.gov/czm. Copies of 
the Final Findings and Records of 
Decision also may be obtained upon 
request from: Helen Farr, Coastal 
Programs Division (N/ORM3), Office of 
Ocean and Coastal Resource 
Management, NOS, NOAA, 1305 East-
West Highway, Silver Spring, Maryland 
20910, phone (301) 713–3155, x150, e-
mail helen.farr@noaa.gov.
FOR FURTHER INFORMATION CONTACT: 
Helen Farr, NOAA, (301) 713–3155, 
x150; or Don Waye, EPA (202) 566–
1170.
SUPPLEMENTARY INFORMATION: NOAA 
and EPA have prepared a Findings 
Document for each coastal nonpoint 
program submitted for approval. The 
Findings Documents were prepared by 
NOAA and EPA to provide the rationale 
for the agencies’ decision to approve 
each State and Territory coastal 
nonpoint program. Proposed Findings 
documents, Environmental 
Assessments, and Findings of No 
Significant Impact prepared for the 
coastal nonpoint programs submitted by 
Minnesota and Texas were made 
available for public comment in the 
Federal Register on March 17, 2003 (68 
FR 12675) and April 7, 2003 (68 FR 

16787), respectively. No public 
comments were received on the 
programs. 

In accordance with the National 
Environmental Policy Act (NEPA), 
NOAA has also prepared a Record of 
Decision on each program. The Record 
of Decision: (1) States what the decision 
was; (2) identifies all alternatives 
considered, specifying the alternative 
considered to be environmentally 
preferable; and (3) states whether all 
practicable means to avoid or minimize 
environmental harm from the 
alternative selected have been adopted. 

In March 1996, NOAA published a 
programmatic environmental impact 
statement (PEIS) that assessed the 
environmental impacts associated with 
the approval of State and Territory 
coastal nonpoint programs. The PEIS 
forms the basis for the environmental 
assessments NOAA has prepared for 
each State and Territorial coastal 
nonpoint program submitted to NOAA 
and EPA for approval. In the PEIS, 
NOAA determined that the approval 
and conditional approval of coastal 
nonpoint programs will not result in 
any significant adverse environmental 
impacts and that these actions will have 
an overall beneficial effect on the 
environment. Because the PEIS served 
only as a ‘‘framework for decision’’ on 
individual State and Territorial coastal 
nonpoint programs, and no actual 
decision was made following its 
publication, NOAA has prepared a 
NEPA Record of Decision on each 
individual State and Territorial program 
submitted for review.
(Federal Domestic Assistance Catalog 11.419 
Coastal Zone Management Program 
Administration).

Dated: October 9, 2003. 
Alan Neuschatz, 
Associate Assistant Administrator, 
Management and Budget Office, National 
Ocean Service, National Oceanic and 
Atmospheric Administration. 
G. Tracy Mehan, III, 
Assistant Administrator, Office of Water, 
Environmental Protection Agency.
[FR Doc. 03–26087 Filed 10–15–03; 8:45 am] 
BILLING CODE 3510–08–M

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric 
Administration

[I.D. 100903D]

New England Fishery Management 
Council; Public Meetings

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
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