OMB Control Number: 0690-0030
Expiration Date: 07/31/2026

Coral Reef Research Center Interest Form

Institution Name:

Physical Address:

Representative: Title:
Email: Phone:
Signature:

Please identify your Institution Location:

Please identify your Institution category:

Does the Institution have an established management-driven national or regional coral reef research or
restoration programs? Management-driven refers to all activities associated, or in support of resource
management, such as monitoring, assessment, protection, restoration, sustainable use, management of
habitat, and maintenance or augmentation of genetic diversity.

Does the Institution have demonstrated abilities to coordinate closely with appropriate Federal and State
agencies, and other academic and nonprofit organizations?

Does the Institution maintain significant local community engagement and outreach programs related to
coral reef ecosystems?

Public Burden Statement

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with
an information collection subject to the requirements of the Paperwork Reduction Act of 1995 unless the information collection has a currently valid OMB
Control Number. The approved OMB Control Number for this information collection is 0690-0030. Without this approval, we could not conduct this
information collection. Public reporting for this information collection is estimated to be approximately 5 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the information collection.
All responses to this information collection are voluntary. Send comments regarding this burden estimate or any other aspect of this information collection,
including suggestions for reducing this burden to NOS CRCP, Jennifer Koss, 1305 East West Hwy, Bldg. SSMC4, Silver Spring, MD 20910-3278,

1iennifer koce(@noaa cov
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