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E. Volunteer Activity Codes

1 - Clerical Services
2 — Conservation Education
3 — Conservation Implementation

4 — Conservation Planning & Technical Consuitation

5 — Outreach & Communications
6 — Snow Survey

According to the Paperwork Reduction Act of 1395, an agency may not conduct or sponsor, and a person is not required to respond to a collection of

7 — Soil Survey
8 — Training
9 - Research and Economic Assistance

“

10 — Operations Management (Financial & Human Resource)

OMB Disclosure Statement

information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0578-0024. The time required to
complete this information collection is estimated to average 4 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 information.

USDA is an equal opportunity provider, employer, and lender
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F. Total Number Of Hours: 7 2

OMB Disclosure Statement
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to
respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0578-0024. The time required to complete this information coilection is estimated to average 1 minute
per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection information
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