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Division/Center Acknowledgment  
WAIVER OF A/RPM EFFORT ON GRANT PROPOSALS 

Investigator Name:  (Last) _____________________  (First) __________________ 

Division / Center: __________________________________________ Division / Center Hub Code: ___________ 

Project Title: ________________________________________________________________________________ 

SPS Number: ___________    Sponsor Type: _____________   Sponsor Name: ___________________________   

CRU ARPMs are assigned to each division to provide oversight for all clinical research. This oversight 
includes, but is not limited to: implementing strategies to support the proposed studies, monitoring 
regulatory documentation and practices, development of SOPs to standardize research support and 
training, orientation and ongoing training of clinical research staff, communication with PIs as well as 
sponsors or other sites, human resource management of clinical research staff, financial oversight of 
clinical research studies, quality assurance reviews of study documentation and management, and 
overall problem solving and management of any issue that arises in the conduct and management of the 
research.   

The DOM expects ARPM effort to be included in all grant proposals of Clinical Research. The effort will offset 
the allocation charged to each division/center in the CRU. If the division/PI requests this effort to be 
removed from the grant proposal, this form will need to be signed by both the Division 
Administrator / Business Manager and the Division Chief / Center Director.   

Project Complexity (check):   High  Medium  Low 

Required ARPM effort on proposal - Yr 1:  ____%     Subsequent Yrs:  ____%

REQUIRED APPROVALS 
I acknowledge that by omitting this effort that the division will be responsible for funding the cost of the llocation 
with no effort offset.   

Division Administrator / Business Manager  Division Chief / Center Director 

Signature Date Signature Date 

Print Name Print Name 

updated: 10/4/2022
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