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REQUEST FOR APPROVAL OF DoD INTERNAL INFORMATION COLLECTION
 (Read Directive-Type Memorandum 12-004, "DoD Internal Information Collections" before completing this form.)
1. CLASSIFICATION OF COLLECTION
 
2. DATE OF REQUEST 
    (YYYYMMDD) 
5.  INFORMATION COLLECTION DATA
a. TITLE OF INFORMATION COLLECTION
c. DURATION OF COLLECTION
b. EXISTING RCS/OMB CONTROL NUMBER (If applicable) 
e.  RELATED INFORMATION COLLECTION(S) 
    (If applicable)
d. FREQUENCY OF COLLECTION
g.  TYPE OF COLLECTION INSTRUMENT(S)
     (Select all that apply and attach a copy of the collection instrument)
Form
Survey
Other 
Information System
Report
Focus Group Protocol
Website
7.  JUSTIFICATION STATEMENT
6. REQUESTING COMPONENT INFORMATION  
a. ORGANIZATION NAME AND DIRECTORATE
8.  COORDINATION 
 d. OUSD(P&R)/Director, DMDC (Surveys)
 a. PRIVACY OFFICIAL
 e. HRPP OFFICAL
 b. RECORDS MANAGER
(1) APPLICABLE? (Yes/No)
(2) REMARKS (Enter applicable remarks related to coordination)
 f.  FORMS MANAGER
12. ACTION OFFICER CONTACT INFORMATION
  a.  TYPED NAME AND TITLE
b.  EMAIL ADDRESS
a.  NAME
13. REQUESTING COMPONENT APPROVING/ENDORSING OFFICIAL
14. DoD COMPONENT INFORMATION MANAGEMENT CONTROL OFFICER
The completed DD Form 2936 package must be reviewed and coordinated with the sponsoring Component’s Information Management Control Officer (IMCO).  The IMCO is responsible for reviewing the request to ensure that the information collection is valid, not duplicative of other information collections, and properly coordinated.  DD Form 2936 packages not coordinated with the DoD Component IMCO will not be approved.
  a. RCS
b. EXPIRATION TYPE
d.  DATE SIGNED (YYYYMMDD)
c. IICO SIGNATURE
15.  FOR USE BY DoD INTERNAL INFORMATION COLLECTIONS OFFICER ONLY
Specify Other:
3. TYPE OF REQUEST 
     (Select one)
DD FORM 2936, APR 2012
REPLACES SD FORM 455, WHICH IS OBSOLETE.
Adobe Designer 8.0
Select all instruments that will be used to collect information, attach a copy of each and label the attachment accordingly in section 11.  Draft copies of the instrument are acceptable.  Include screenshots and written descriptions for instruments that cannot be attached in their original format or in their entirety (websites, databases, information systems, etc.).
4. PRESCRIBING DOCUMENTS
a. DoD ISSUANCE
b. STATUTE OR LAW
d. OTHER DOCUMENTS
c. INTERAGENCY DOCUMENT
Specify Other:
10.  ESTIMATED COST OF INFORMATION COLLECTION (Attach copy of the CAPE summary)
The sponsor’s CAPE summary report must be attached and labeled accordingly in section 11.
c. TOTAL COST TO RESPONDENT(S)
d. TOTAL COST TO REQUESTER
e. TOTAL COST OF COLLECTION
a. REQUESTER'S CAPE ID NUMBER
b. FISCAL YEAR(S) 
Specify Document:
 b. OMB CONTROL NUMBER 
11. ATTACHMENTS (Select from the drop down menu or type a description of the attachment in the drop down box)
ATTACHMENT 1
ATTACHMENT 2
 ATTACHMENT DESCRIPTION
ATTACHMENT 3
ATTACHMENT 4
ATTACHMENT 5
f.  FORM NUMBER(S)
     (If applicable)
Expiration Date (YYYYMMDD)
 c. CIO
b.  OFFICIAL TITLE
c.  SIGNATURE
a. IMCO TYPED NAME
b. IMCO SIGNATURE
9. RESPONDENT(S) COORDINATION 
If space is needed to account for all respondents, select “Add More Fields” and continue on the page created.  Individual respondents or groups should be accounted for under the respective DoD Component (for example, the Director of the Pentagon Force Protection Agency and the Director of Washington Headquarters Services would both be listed under the Director of Administration and Management). 
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
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9. RESPONDENT(S) COORDINATION CONTINUED
If space is needed to account for all respondents, select “Add More Fields” and continue on the page created.  Individual respondents or groups should be accounted for under the respective DoD Component (for example, the Director of the Pentagon Force Protection Agency and the Director of Washington Headquarters Services would both be listed under the Director of Administration and Management). 
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
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9. RESPONDENT(S) COORDINATION CONTINUED 
If space is needed to account for all respondents, select “Add More Fields” and continue on the page created.  Individual respondents or groups should be accounted for under the respective DoD Component (for example, the Director of the Pentagon Force Protection Agency and the Director of Washington Headquarters Services would both be listed under the Director of Administration and Management). 
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
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9. RESPONDENT(S) COORDINATION CONTINUED 
If space is needed to account for all respondents, select “Add More Fields” and continue on the page created.  Individual respondents or groups should be accounted for under the respective DoD Component (for example, the Director of the Pentagon Force Protection Agency and the Director of Washington Headquarters Services would both be listed under the Director of Administration and Management). 
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
DD FORM 2936, APR 2012
9. RESPONDENT(S) COORDINATION CONTINUED 
If space is needed to account for all respondents, select “Add More Fields” and continue on the page created.  Individual respondents or groups should be accounted for under the respective DoD Component (for example, the Director of the Pentagon Force Protection Agency and the Director of Washington Headquarters Services would both be listed under the Director of Administration and Management). 
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
  b. COST TO RESPONDENT
 g. POC/RESPONDENT'S SIGNATURE
  a. DoD COMPONENT 
e. POC EMAIL ADDRESS
 c. NAME OF POINT OF CONTACT (POC)
  f. CAPE ID NUMBER (If applicable)
d.  OFFICIAL TITLE OF POC
11. ATTACHMENTS CONTINUED (Select from the drop down menu or type a description of the attachment in the drop down box)
ATTACHMENT 6
 ATTACHMENT DESCRIPTION
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ATTACHMENT 7
ATTACHMENT 8
ATTACHMENT 9
ATTACHMENT 10
ATTACHMENT 11
ATTACHMENT 13
ATTACHMENT 12
ATTACHMENT 15
ATTACHMENT 16
ATTACHMENT 14
ATTACHMENT 17
ATTACHMENT 18
ATTACHMENT 19
ATTACHMENT 20
ATTACHMENT 21
ATTACHMENT 22
ATTACHMENT 23
ATTACHMENT 24
ATTACHMENT 25
ATTACHMENT 26
ATTACHMENT 28
ATTACHMENT 27
ATTACHMENT 30
ATTACHMENT 31
ATTACHMENT 29
ATTACHMENT 32
ATTACHMENT 33
ATTACHMENT 34
ATTACHMENT 35
ATTACHMENT 36
ATTACHMENT 37
ATTACHMENT 38
ATTACHMENT 39
ATTACHMENT 40
INSTRUCTIONS FOR COMPLETING DD FORM 2936
  
1. CLASSIFICATION OF COLLECTION. As stated. 
 
2. DATE OF REQUEST. As stated. 
 
3. TYPE OF REQUEST.  Select one: 
 
“New”  - The information collection is new and a report control symbol (RCS) has not been assigned.  Complete all sections of this form.  
 
“Reinstatement”  - The information collection was approved previously but the RCS has expired. Complete all sections of this form.  
 
“Revision”  - The information collection has a valid (not expired) RCS and the requesting Component wishes to make changes to the information collection.  For minor changes, contact the DoD Internal Information Collections Officer (IICO) (dod.internal.collect@whs.mil). Sections 1, 2, 3, 4, 5, 7, 11, 12, 13 and 14 are mandatory for revision requests.  Complete the remaining sections as applicable (if there is no change to the collection instrument, do not complete section 8; if there is no change in cost, do not complete section 9, etc.)  
 
 “Extension”  - There are no revisions and the change in cost does not exceed adjustment for inflation. Extensions are granted for a maximum of two years. If the cost of the information collection exceeds adjustment for inflation, the information collection must be renewed by the completion of the DD Form 2936 as a revision request.  Do not complete sections 5.d., 5.e., 5.f., 5.g., 8, 9, and 10 of the DD Form 2936.  Complete all other sections.   
4. PRESCRIBING DOCUMENTS
 
a. DoD ISSUANCE.   Cite the existing or proposed DoD issuance prescribing the information collection. See the DoD Internal Information Collections Website 
(http://www.dtic.mil/whs/directives/corres/intinfocollections/iic_home.html) for guidance on coordinating the DD Form 2936 during the issuance coordination process.
 
b. STATUTE OR LAW.  If the information collection is required by law, cite the law or statute (e.g., Sec. 9999 of PL 104-13, 10 USC 2678, 41CFR Part 101-11).   
 
c. INTERAGENCY DOCUMENT.  If the information collection is prescribed by a Federal agency other than DoD, provide the name of the Federal agency and the prescribing regulation, directive, or other document (e.g., Treasury Department Regulation XXX). Provide a link to the document or a copy of the document with the DD Form 2936 package (see section 11).   
 
d. OTHER DOCUMENTS.  If the information collection is prescribed by a DoD document other than issuances or by a non-DoD document, provide the title of the document (e.g., Congressional requests not incorporated in Federal statutes and requests from State Governments). Provide a link to the document or a copy of the document with the DD Form 2936 package (see section 11).
5. INFORMATION COLLECTION DATA
 
a. TITLE OF INFORMATION COLLECTION. Provide the title of the information collection as it appears in the prescribing issuance or other document.  Avoid using the year in the title of an information collection unless the information collection is specific to that year.  
 
b. EXISTING RCS/OMB CONTROL NUMBER (If applicable).  Provide the existing/previous RCS or OMB control number associated with the information collection. 
c. DURATION OF COLLECTION.  Select one:
 
“Five Years”  - Select for information collections that have no other associated expiration date.
 
“Three Years  - Also an OMB Approved Public Collection”  - Select if the information collection is also distributed to the public. The DoD Public Information Collections Officer must advise on the completion of the DD Form 2936 if distribution to the public/OMB approval is necessary for the information collection. 
 
“Two Years - Extension”  - As stated.
 
 
5.c. DURATION OF COLLECTION (Continued)
 
“180 Days  - Expedited/Emergency Approval”  - See the DoD Internal Information Collections Website (http://www.dtic.mil/whs/directives/corres/intinfocollections/iic_home.html) for detailed instructions on requesting expedited/emergency approval.  
 
 “Other  - Less than Five Years (Specify Duration in Box Below)”  - Select for other time frames specified by statute, public law, Federal regulation, or other documents.  This selection requires a description of the duration of the collection in the text box below labeled “Specify Other” and the specification of the document that prescribes the time frame in the text box labeled “Specify Document.”  DoD internal information collections cannot be approved for more than five years.  The Component requesting the information collection must repeat the approval process at the time the information collection expires. 
d. FREQUENCY OF COLLECTION.  Select from the drop down menu.  The selection “Other (specify text in box below)” requires a description of the frequency of the information collection in the text box below labeled “Specify Other.”
 
e. RELATED INFORMATION COLLECTION(S) (If applicable).  List the titles and any identifying numbers (RCS, OMB control number, DD Form number, etc.) for any related information collections.
 
f. FORM NUMBER(S) (If applicable).  Provide associated form numbers. Provide temporary form number assigned by the Forms Manger if the form is awaiting official approval.   
 
g. TYPE OF COLLECTION INSTRUMENT(S).  Select all instruments that will be used to collect information, attach a copy of each and label the attachment accordingly in section 11.  Draft copies of the instrument are acceptable.  Include screenshots and written descriptions for instruments that cannot be attached in their original format or in their entirety (websites, databases, information systems, etc.).  Select "Survey" for phone scripts and interview scripts.  Select "Survey" and "Website" for web-based surveys.  Select "Information System" for databases.    
 
6. REQUESTING COMPONENT INFORMATION. As stated.
 
7. JUSTIFICATION STATEMENT.  Select one: 
 
“New Justification Statement” - Attach and label accordingly in section 11.  Justification statements must include each of the following: 
 
- A detailed description of how the information will be used, by whom and the purpose.Does the information collection involve the use of technological collection techniques; e.g., electronic response submission?  Describe efforts made to reduce the burden and cost on the respondents.
- A list of risks or penalties associated with not having the information collection request approved.
  
If the information collection is a survey, attach the package submitted to DMDC and label accordingly in section 11.         
 
If the information collection is both a DoD internal information collection and a DoD-public information collection, attach the justification statement provided with the OMB Form 83-I and label accordingly in section 11.
 
“Explanation of Revisions to Information Collection”  - Provide a detailed 
description of the revisions instead of composing a justification statement. Attach and
label accordingly in section 11.  
 
“Explanation of Request for Extension”  - Explain why the extension is necessary.  Attach and label  accordingly in section 11.
 
8.  COORDINATION
 
(1) APPLICABLE? (Yes/No).  See DTM-12-004 for required coordination. Indicate whether each area of coordination is applicable to the information collection. 
 
(2) REMARKS (Enter applicable remarks related to coordination).  If the coordination 
is applicable to the information collection, provide remarks related to the coordination 
obtained (name of coordination point of contact, phone number, email address, or other 
as applicable).
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INSTRUCTIONS FOR COMPLETING DD FORM 2936, Continued
 
8.  COORDINATION (Continued) 
  
a. PRIVACY OFFICIAL. All DoD internal information collection requests that 
contain personal information on individuals shall be coordinated with the requesting 
Component's Privacy Official to ensure compliance with DoD 5400.11-R.  
Coordination with the OSD or DoD Component Privacy Official (as appropriate) 
is mandatory if the DoD internal information collection is a survey.  Attach a copy of 
this coordination and label accordingly in section 11. Email will suffice. 
 
b. RECORDS MANAGER. All DoD internal information collection requests shall be 
coordinated with the requesting Component's  Records Management Official as 
required to ensure that the appropriate records disposition schedule has been identified 
in accordance with the respective agency's records disposition schedule. Attach a copy 
of this coordination and label accordingly in section 11. Email will suffice. 
 
c. CIO. All DoD internal information collection requests for collection of information 
via computer systems or in electronic format shall be coordinated with the requesting 
Component's Chief Information Officer (CIO) to ensure that the information will be 
(1) appropriately safeguarded; (2) collected, stored and otherwise processed in 
information systems that comply with requirements for information assurance as 
described in DoDD 8500.01E, DoDI 8500.2, DoDI 8510.01 and DoDI 5400.16; and 
(3) collected and provided in formats and methods that ensure accessibility in 
accordance with DoD 8400.01-M.  Attach a copy of this coordination and label 
accordingly in section 11. Email will suffice. 
 
d. OUSD(P&R)/DIRECTOR, DMDC (Surveys). All surveys shall be coordinated with 
the Director, Defense Manpower Data Center (DMDC) for review in accordance 
with DoDI 1100.13.  DMDC should be contacted early in the development and 
design of the survey to ensure it meets scientific standards. Attach a copy of this 
coordination and label accordingly in section 11. Email will suffice.   
 
e. HRPP OFFICIAL. DoD internal information collections involving the 
gathering of information on human subjects shall be coordinated with the Human 
Research Protection Program (HRPP) and comply with DoDD 3216.02 and part 219 
of title 32, Code of Federal Regulations. Attach a copy of this coordination and label 
accordingly in section 11. Email will suffice.   
 
f. FORMS MANAGER. DoD internal information collections involving the use of a 
form shall be coordinated with the requesting Component Forms Manager to determine 
if the form should be controlled in accordance with DoD 7750.07-M. Attach a copy 
of this coordination and label accordingly in section 11. Email will suffice.
 
9. RESPONDENT(S) COORDINATION.  If space is needed to account for all 
respondents, select “Add More Respondents” and continue on the page created. 
List every respondent by its DoD Component.  
 
Do not list "all DoD" in this section. Individual respondents should be 
accounted for under the respective DoD Component (e.g., the Director of Washington 
Headquarters Services would be accounted for under the Director of Administration 
and Management). See the DoD Internal Information Collections Website 
(http://www.dtic.mil/whs/directives/corres/intinfocollections/iic_home.html) for 
special instructions to coordinate the DD Form 2936 during formal coordination of 
the prescribing issuance.    
 
a. DoD COMPONENT. To be completed by the action officer of the requesting 
Component (e.g., the OSD Component, the Military Department, the Chairman 
of the Joint Chiefs of Staff and the Joint Staff, the Combatant Commands, the Office 
of the Inspector General of the DoD).  The DoD Field Activities and the Defense 
Agencies should be listed under their respective OSD Component.
 
b. COST TO RESPONDENT.  To be completed by the action officer of the requesting 
Component.  Provide the cost to each respondent respectively; this is the cost used to 
calculate the Total Cost to Respondent(s) in section 10.c. 
 
c. NAME OF POINT OF CONTACT (POC).  Do not complete this section
if coordinating the information collection with the prescribing issuance.  
 
d. OFFICIAL TITLE OF POC. The DD Form 2936 must be signed at the Senior 
Executive Service (SES) level at a minimum.  Do not complete this section if 
coordinating the information collection with the prescribing issuance.  
 
e. POC EMAIL ADDRESS.  Do not complete this section if coordinating 
the information collection with the prescribing issuance.  
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9. RESPONDENT(S) COORDINATION (Continued) 
 
f. CAPE ID NUMBER.  The CAPE identification (ID) number is provided on the CAPE summary.  The CAPE summary must be completed by the action officer of the requesting Component. Respondents have the opportunity to verify the cost of the information collection by completing additional CAPE summaries. If additional CAPE summaries are completed, supply the CAPE ID numbers in this section and attach the additional CAPE summaries in section 11.  
 
g. POC/RESPONDENT'S SIGNATURE. Do not complete this section if coordinating the information collection with the prescribing issuance.  The DD Form 2936 must be signed at the SES level at a minimum. 
 
10. ESTIMATED COST OF INFORMATION COLLECTION.  Each information collection requirement request for approval must include an assessment of the cost of the information collection using Cost Assessment and Program Evaluation (CAPE) developed methodology (https://www.cape.osd.mil/costguidance/). The CAPE summary must be attached and labeled accordingly in section 11.
 
a. REQUESTER'S CAPE ID NUMBER.  The CAPE identification (ID) number is 
provided on the CAPE summary.  List the CAPE ID number for the cost summary prepared by the requesting Component of the information collection. The CAPE summary shall include costs for the respondents to the information collection.  
 
b. FISCAL YEAR(S).  The fiscal years entered here must match the fiscal years entered on CAPE summary. Submit a CAPE summary methodology statement statement with the DD Form 2936 package (see section 11).  See the DoD Internal Information Collections Website (http://www.dtic.mil/whs/directives/corres/intinfocollections/iic_home.html) for more information on composing the CAPE summary methodology statement. 
 
c. TOTAL COST TO RESPONDENT(S). Total cost of the information collection to 
the respondents collectively (sum of costs listed under section 9.b.).  
 
d. TOTAL COST TO REQUESTER.  Total cost of the information collection to the 
requesting Component per the CAPE summary.
 
e. TOTAL COST OF COLLECTION.  Total cost to requesting Component and total cost to the responding Components.  
 
11.  ATTACHMENTS. Select from the drop down menu or type a description of the attachment in the drop down box.  If additional attachments are needed, select “Add More Attachments” and continue on the page created.  See the DoD Internal Information Collections Website (http://www.dtic.mil/whs/directives/corres/intinfocollections/iic_home.html) for a list of mandatory attachments for the DD Form 2936 request for approval package.  
 
12. ACTION OFFICER CONTACT INFORMATION. As stated. 
 
13. REQUESTING COMPONENT APPROVING/ENDORSING OFFICIAL.  At a minimum, the DD Form 2936 must be signed at the SES level.      
 
14. DoD COMPONENT INFORMATION COLLECTION MANAGEMENT CONTROL OFFICER.  The completed DD Form 2936 package must be reviewed and coordinated with the requesting Component's Information Management Control Officer (IMCO).  The IMCO is responsible for reviewing the request to ensure that the information collection is valid, not duplicative of other information collections, and properly coordinated.  DD Form 2936 packages not coordinated with the DoD Component IMCO will not be approved. 
 
15. FOR USE BY DoD INTERNAL INFORMATION COLLECTIONS OFFICER ONLY.  As stated. 
 
 SUBMIT THE COMPLETED DD FORM 2936 WITH ALL APPLICABLE SIGNATURES AND ATTACHMENTS VIA EMAIL TO 
THE COMPONENT IMCO FOR ROUTING TO THE DoD IICO.  
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DD Form 2936, Request for Approval of DoD Internal or Interagency Information Collection, 20090609 draft
	Expedited/Emergency approval requests should be submitted to the DoD Internal Information Collections Clearance Officer through the IMCO.  : 
	Enter Date as a four digit year followed by two digit month and two digit day.: 
	(YYYY - YYYY).  The fiscal years entered here must match the fiscal years entered on CAPE summary.: 
	Select from the drop down menu.  Note: The selection “Other (specify text in box below)” requires a description of the frequency of the information collection in the text box below labeled “Specify Other.”: 
	(If applicable).  Provide the existing/previous RCS or OMB control number associated with the information collection. : 
	(If applicable).  List the titles and any identifying numbers (RCS, OMB Control Number, DD Form number, etc.) for any related information collections.: 
	(If applicable).  Provide associated form numbers. Provide temporary form number assigned by the Forms Manger if the form is awaiting official approval.   : 
	Specify Document: 
	Focus Group Protocol : 0
	Website: 0
	Form: 0
	Report: 0
	Survey: 0
	System: 0
	Other: 0
	If other, specify.: 
	Select from the drop down menu or type a description of the attachment in the drop down box. : 
	Remarks: 
	Remarks: 
	All DoD internal information collection requests that  contain personal information on individuals shall be coordinated with the sponsoring  Component's privacy official to ensure compliance with DoDR 5400.11-R. Coordination with the OSD or DoD Component privacy official (as appropriate)  is mandatory if the DoD internal information collection is a survey.  Attach a copy of this coordination and label accordingly in section 11. Email will suffice. : 
	DoD internal information collections involving the gathering of information on human subjects shall be coordinated with the Human Research Protection Program (HRPP) and comply with DoDD 3216.02 and part 219 of title 32, Code of Federal Regulations. Attach a copy of this coordination and label accordingly in section 11. Email will suffice.   : 
	All DoD internal information collection requests for collection of information via computer systems or in electronic format shall be coordinated with the sponsoring Component's Chief Information Officer (CIO) to ensure that the information will be appropriately safeguarded and (1) Collected, stored and otherwise processed in information systems that comply with requirements for information assurance as described in DoDD 8500.01E, DoDI 8500.2, DoDI 8510.01 and DoDI 5400.16, and (2) Collected and provided in formats and methods that ensure accessibility in accordance with DoD 8400.01-M. Attach a copy of this coordination and label accordingly in section 11. Email will suffice. : 
	Remarks: 
	DoD internal information collections involving the use of a form shall be coordinated with the sponsoring Component forms manager to determine if the form should be controlled in accordance with DoDM 7750.07-M. Attach a copy of this coordination and label accordingly in section 11. Email will suffice.   : 
	Remarks: 
	Remarks: 
	Action Officer Name and Title: 
	At a minimum, the DD Form 2936 must be signed at the SES level.  The DoD IICO encourages higher signature levels for high cost information collections.  Signature level requirements above the SES level are at the discretion of the sponsoring Component. If this information collection is prescribed by an issuance, this signature authority endorses the information collection and all associated costs.  The information collection is approved by the signature authority for the prescribing issuance.  If the information collection is not prescribed by a DoD issuance, then the signature authority approves the information collection and all associated costs. : 
	The completed DD Form 2936 package must be reviewed and coordinated with the sponsoring Component's Information Management Control Officer (IMCO).  The IMCO is responsible for reviewing the request to ensure that the information collection is valid, not duplicative of other information collections, and properly coordinated.  DD Form 2936 packages not coordinated with the DoD Component IMCO will not be approved. : 
	The completed DD Form 2936 package must be reviewed and coordinated with the sponsoring Component's Information Management Control Officer (IMCO).  The IMCO is responsible for reviewing the request to ensure that the information collection is valid, not duplicative of other information collections, and properly coordinated.  DD Form 2936 packages not coordinated with the DoD Component IMCO will not be approved. : 
	Date Signed: 
	Expiration Date: 
	Do not complete this section if coordinating the information collection with the prescribing issuance.  The DD Form 2936 must be signed at the Senior Executive Service (SES) level at a minimum.: 
	Click this Reset button to erase data from all fields.: 
	Cite the existing or proposed DoD issuance prescribing the information collection. See the DoD Internal Information Collections Website (http://www.dtic.mil/whs/directives/) for guidance on coordinating the DD Form 2936 during the issuance coordination process.: 
	OMB Control Number: 
	If the information collection is prescribed by a DoD document other than issuances or by a non DoD-sponsored document, provide the title of the document (e.g., Congressional requests not incorporated in Federal statutes, and requests from State Governments). Provide a link to the document or a copy of the document with the DD Form 2936 package (see section 11).: 
	If the information collection is prescribed by a Federal agency other than DoD provide the name of the Federal agency and the prescribing regulation, directive, or other document (e.g., Treasury Department Regulation XXX). Provide a link to the document or a copy of the document with the DD Form 2936 package (see section 11).   : 
	Action Officer's Email Address: 
	Specify Other: 
	Total cost to sponsor and total cost to respondents.  : 
	Button1: 
	Provide the cost to each respondent respectively; this is the cost used to calculate the Total Cost to Respondent(s) in section 10.c.  : 
	The DoD Field Activities and the Defense Agencies should be listed under their respective OSD Component (e.g., the Defense Intelligence Agency would be listed under USD(I)).: 
	Official Title of Point of Contact.  The DD Form 2936 must be signed at the Senior Executive Service (SES) level at a minimum.  See the DD Form 2936 instructions for more information about required signatures for information collection respondents.: 
	Point of Contact's Email Address: 



