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                                                                                                                Scroll-over definitions required  
       

Sponsored Projects at Case, please list all sponsored projects at affiliated hospitals and private 
sponsors – CON NO. needs to be replaced by speed type, if possible.   

 
CON056456 - Tuberculosis Research Unit  NIH, NIAID  AI-95383  40

% 
0

% 
40% 

 
CON061440 - CD8+T. Cells and M. tuberculosis  

NIH-National Institute of Allergy 
and Infectious Diseases (NIAID)  

AI-01581-
04  

0
% 

3
% 

3% 

 
CON069189 - Antigen Processing in HIV-infected  

NIH-National Institute of Allergy 
and Infectious Diseases (NIAID)  

AI-062368-
01A1  

17
% 

0
% 

17% 

 
Industry-sponsored clinical trials at UHC, MHMC   Merck, Pfizer   10

% 
0

% 
10% 

 Academic Responsibilities Other than Sponsored Projects  

 
Instruction, Institutional Service, Dept. Research, and 
other activities related to one’s academic 
appointment. 

  10
% 

 10% 

Clinical Service (UHHS, VA, MHMC, CCF)   

 
Patient care related to an affiliated hospital, training, 
Graduate Medical Education.    20

% 
 20% 

  
       

    
Total 
Effort 

         100%

Documents or Sources 

Annual faculty activity summary Personal Schedule Class Schedule 

Payroll Records Clinic Schedule Consult Schedule Other 

Comments (e.g., why you changed the percentages as presented on the form, why they differ from source 
documents, description of other documents or sources checked above, or any other comment) 

                                                                   

 
Form Actions 

   

Update Add a Sponsored Project Printable
 

Certification Actions 

Ready to Certify
 

I certify that the effort reported above reasonably reflects my actual effort for the stated reporting period. 

Certify
 

 
I certify that I have received a signed paper version of the effort certification form from the individual identified above and will make it available for review 

as necessary 

Certif ied by Paper
 

https://jakecwru.ra.cwru.edu/spiderweb/effort/EffortDef.cfm?id=dxc44&viewperiod=1
https://jakecwru.ra.cwru.edu/spiderweb/effort/EffortDef.cfm?id=dxc44&viewperiod=1
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