                                                                       REPORT APPROVAL APPLICATION



Instructions:  Submit in duplicate to the Reports Management Office (M/AS/IRD).  Attach a copy of the applicable directive and/or instructions, report format or purpose form, and the authorizing document.  A copy will be returned to you indicating final action by M/AS/RD.  See ADS 506 for further instructions.

1. Exact Title of Report

     

2.  Report Control Symbol

     

3. Type of Content

   FORMCHECKBOX 
  NARRATIVE             FORMCHECKBOX 
   STATISTICAL

   FORMCHECKBOX 
   COMBINATION
4. Requiring Directive/ Instructions

     

5.  Request for (“X” appropriate box(es)

 FORMCHECKBOX 
  NEW       FORMCHECKBOX 
  TEMPORARY  Proposed expiration date                 ONE-TIME  Proposed expiration date       
 FORMCHECKBOX 
    REVISED  (explain what changes are proposed)


     

6. Frequently  (daily, monthly, etc.)

     
7.  “As of”  Date or Period Covered         

                    
8. Date of Issuance

            

9. Method of Transmission (form no. cable, memo, etc.) 

                
 10.  Is data processing Involved in the Preparation of  this Report.    FORMDROPDOWN 


11.  Preparing Office (indicate Missions, offices, etc. who submit this report) 

     
12.A

   RECIPIENT OF REPORT
   PURPOSE

Enter number of copies for

      each as appropriate
E.

DISTRIBUTION LIST



B. ACTION
C. REF 
D. INFO



     
     
     
     
     


     
     
     
     
     


     
     
     
     
     


     
     
     
     
     


     
     
     
     
     

 13. Description of data to be Reported

     

14. Source of Information Contained in this Report (cite by no. and title other reports, data processing printouts, files, or other source documents from which this information is obtained)       


15. Related Form Number

     
16. OMB Approval Number

     
17. Interagency Report Number

     

 18.  If this report is Used as a Source in Generating Other Report(s) in Whole or in Part, Cite Number and Title of Such Reports

     

19.  Cost Factors


A.  Estimated  person days for preparation (including related research) for one report by one:

USAID/Office:                    Professional:   
 FORMTEXT 

   
 


Clerical:  

 FORMTEXT 

   
 
 Mission:                    U. S. Professional:        FORMDROPDOWN 



U. S. Clerical:  
     FORMDROPDOWN 

                                  Local Professional:        FORMDROPDOWN 



Local Clerical:  
     FORMDROPDOWN 


B.  Number of offices and Missions preparing report           


C.  Average number of pages in one report submission       

D.   Number of copies of report produced            

E.  Estimated production cost (including printing and distribution          $        By:   FORMCHECKBOX 
  Contract     FORMCHECKBOX 
  USAID



 20.  Justification:  Include information as to how frequently and for what purpose the data elements in this report are used.  Explain in detail how this report fits into the total system in question and what state of the program cycle the information is used (e.g., programming, implementation, evaluation).        

                                                               2 1.       APPROVALS

INITIATING OFFICE
                          TYPED  NAME
        INITIALS
      DATE

     
     
     
     

CONCURRENCES
     
     
     

     




     
     
     
     

22.

       REPORTS

  MANAGEMENT

         OFFICE
                FORMCHECKBOX 
   Approved                        FORMCHECKBOX 
  Approved for Period NTE                  FORMCHECKBOX 
   Disapproved


Comments         

AID 3-198 (02/98) Back

