State Standard/Policy Waiver Request


IRM is to submit completed and signed form to DTI Customer Engagement Specialist (CES) 
	Organization Information

	Department or School District:
	

	Name of Requestor:
	

	

	Waiver Details

	Project/BC & title:
	

	Applicable 
Standard or Policy:
	

	Describe in detail the specific variance being requested:
	

	Describe in detail the risk associated with deferring compliance:
	

	

	Compliance Details

	Specific plan to become compliant:
	

	Project cost (without compliance):
	

	Estimated Compliance Cost:
	

	Total Project Cost (with compliance):
	

	Compliance date:
	

	

	Requestor

	IRM name:
	IRM signature:
	Date:

	Dept./Div. Director name:
	Dept./Div. Director signature:
	Date:

	Agency Secretary name:
	Agency Secretary signature:
	Date:


Instructions
	Organization Information

	Department or School District:
	Department or School District requesting this waiver

	Name of Requestor:
	Name of person making the request

	

	Waiver Details

	Project/BC & title:
	Please put the business case number here along with the business case title

	Applicable 
Standard or Policy:
	Please name the State Standard or Policy for which a waiver is requested

	Describe in detail the specific variance being requested:
	Please describe in detail what is contrary to the State Standard or Policy

	Describe in detail the risk associated with deferring compliance:
	Please describe in detail any known risk that would exist if compliance is not met 

	

	Compliance Details

	Specific plan to become compliant:
	Waivers are temporary; please describe how the waiver will be eliminated (how the system will become compliant)

	Project cost (without compliance):
	What is the current total cost for project?

	Estimated Compliance Cost:
	How much more would it cost to become compliant to State Standards and Policies?

	Total Project Cost (with compliance):
	What would be the revised total cost for this project?

	Compliance date:
	By what date will the system be in compliance?

	

	Requestor

	IRM name:

Please type or print
	IRM signature:

Signature
	Date:
Date signed

	Dept./Div. Director name:

Please type or print
	Dept./Div. Director signature:

Signature
	Date:
Date signed

	Agency Secretary name:

Please type or print
	Agency Secretary signature:
Signature
	Date:
Date signed


If you need assistance with this form, contact the DTI CES or ARB Chair: 
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