How to Submit: Minimum & Maximum Effort Waivers

Step 1: Navigate to “SPA Forms & Templates”

Link: https://www.uth.edu/sponsored-projects-administration/tools-resources/forms-templates

EFFORT

m ECC Access Request Form [}, Gain access to ECC, effort reporting system

¥ Funding History Access Request Form [;}, (email systemsreporting@uth.tmc.edu for access)

m Effort Maximum Waiver Request a waiver to maximum effort requirements/policy (DocuSign)

m Effort Commitment Template Effort Commitment Excel form

W Person Months Conversion Chart Use to convert % to person months

The University of Texas
Health Science Center at Houston

u Effort Minimum Waiver Request a waiver to minimum effort requirements/policy (DocuSign) I

Choose between
minimum;ory
maximumwaiver
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https://www.uth.edu/sponsored-projects-administration/tools-resources/forms-templates

Doct ISign Begin Signing @ help

PowerForm Signer Information

Fill in the neme and email for each signing role listed
below. Signers will receive an email inviting them to
sign this dogument.

Please enter your name and email to begin the signing
pro

Effort Coordinater

Your Name: *

[ e @] Entemyouriinformation
Your Email: * here

| Email Address |

Please provide information for ony cther
signers needed for this document I}

SPA Effort Coordinator

MName:
| Effort Team m |

Email

| effort@uthtmeedu |

ed Projects Admini ien Viee
President

MName:

| Kathleen Kreidler ﬂ |

Email

| KothieenKreidler@uthtme.edu |

Faculty Member Requesting Waiver

Name:

[Fut e @] Enterirequesting) Rlis,
= SIALEQUES OIS
Emai information

| Email Address |

UTHealth
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The University of Texas
Health Science Center at Houston

Department Chair

Name:

| Full Name -} |

Email:

| Email Address |

School Dean

Name:

| Full Name -} |

Email:

| Email Address |

Projects Admini ion Vice President
Name:
| Katnleen Kraidler =
Email:

| Kathleen.Kreidlergutn.ime.ecu |

SVP, Academic & Faculty Affairs

Name:

| Dr. Kevin Morano = |

Email:

| Kevin.A Morano@uth tmc.edu |

EnterxSchool|Deans;

information here

EnterDepartment:
——
Chainsjinformation
here
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Please review the documents below. FINISH LATER OTHER ACTIONS ~

o Fill out required fields
- # U T Health Houston i

DEPT. NAME: | DATE: | 8li4/2024
EMPLOYEE NAME: | EMPLOYEE ID: |
EMPLOYEE TITLE | | PROJECT# | I Complete and ema|| Effort
Click on Effort Commitment Total hyperlink to i f C om m |tm entqT em empl ate ta
Effort Commitment Template 7 | R &)
complete the required excel form Sty
effort rt@uth tmc.edu fur \review,

it

Request to Exceed Maximum Effort — This Waiver request to exceed a Primary Individual's
maximum level of effort is effective for up to one year (2 effort pericds). The reguest should
account for the total sum of comilastiment on all sponsored projects including all pending
proposals that will likely be awarded in the future.

et Dot |

Wawers are,valid for,one /year,

e with' e effectwe dates ahgmng to]
[ salect— v I \\lr | —-
the Iast sem| monthly date
Justification for waiver request: (Leave blank if requesting 100% sponsored effort)
\when the effart caf cap was
exceeded
—

\o Justification mustbe
it | i

et ett———
extensive. Cause of effort
et et St
e*xceptmn Esyell as a plan to

P— e L Tt
e bring e effort into cnmphance
I furthermore undersiand that this may preclude me from engaging in teaching or service activities for —T 5t b E d B’t"él | E d

the wuniversity. | acknowledge that as teaching and service activities are imporiant components of
promotion consideration along with research activities, approval of this waiver request may delay
or impede my ability to be promoted.

= UTHealth
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100% sponsored effort only justification:

1 furthermore understand that this may preclude me from engaging in teaching or service activities for
the universitv. I acknowledge that as teaching and service activities are important components of
promotion consideration along with research activities, approval of this waiver request may delay
or impede my ability to be promoted.

Signatures:

Requesting Faculty Sponsored Projects Administration
Chair SVP, Academic & Faculty Affairs
Dean

20of2

o Clickinishjonceall

requiredifields;are entered

Effort Maximum Template. pdf
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How to Complete the Effort Commitment Template

Effort Commitment Template - Excel 2 Search Nguyen, Shayla N

File Home Insert Page Layout Formulas Data Review View Developer Help Acrobat 1 Share
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Paste
Formatting ~  Table ~ = = = Filter ~ Select ~
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Alignment ~ Mumber 1] Styles Cells Editing ~

1l

Clipboard ~ Faont

e .
= Entername of Enter,committed Ifthe Rljis listed as key
iy —— personnel based on the Notice

originating sponsor; effort;from s S N
e ——n fm— STADT] ] of Award,—Enter*‘ffE{N_:

[ =
Hame I EmployeelD UTSTARTY ookeo b . tme. edu once completed

1
2 |Effective Date

3

4 |List All Active Proje egardless of saldgy and All Proposals “that are likely o be ded” i ding grant information:

S START | HCM |

FMS# Sponsor Grant % Short Title_Project Start Date __ Project End Date _ Original Committed Effort Current Effort Key per NOA? [Y#H) Notes

PN \ \

1

2 Alsggnowngg_, Enter,the - Enter.\gt‘ment feffc;@
0 project-number, sponsorgaward rom employee,funding
N ) S Aty ettt histo»«_/‘ry
number, Y

L M M (] P (v} 5] =1 T u V[

4% |Note': Mentoring does not require dedicated effort

44 Owiginal and Formal Feductions
45 |HOTE?: An Individuals Total Effort Must be Included:

46 |In-KindiCost Shared Effart o

47 | Effor with na salary

43 |NOTE®: Consider Program Spesific Requirements

Sheetl (&) 4 3
Additional Note 1: “Actual” effort refers to the estimated certified effort for a particular project.

Additional Note 2: Once you are finished, please save the workbook and email it to Effort@uth.tmc.edu for review.
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