Appendix 3


PRIVACY ACT OF 1974

CERTIFICATION OF TRAINING


I certify that I have completed training relevant to the Privacy Act of 1974 (5 U.S.C. 522a) and its application to collection activity.


I understand that the conditions of authorized disclosure are as described in subsection 3(b) of the Privacy Act.


I have read and understand the pertinent parts of the Act and the OMB Privacy Act Guidelines, including subsection 3(a), Definitions; 3(b), Conditions of Disclosure; and 3(I), Criminal Penalties.


I have also read and understand the pertinent parts of the ED’s Privacy Act Regulation, including Sections 5b.1, Definitions; 5b.9, Disclosure of Records; and Appendix A, Employee Standards of Conduct.


If in doubt on a specific disclosure question, I will consult with a supervisor or, when appropriate, an ED Monitor.  If others ask me to make an unauthorized disclosure, I will decline and report the incident to my supervisor or project manager.

____________________________

_______________________

Employee (Print Name)



Social Security Number

____________________________


______________

Signature of Employee




        Date

____________________________


______________

Signature of Supervisor




        Date

Date Received by Monitor: ________________

