CENTERS/INSTITUTES ANNUAL PERFORMANCE REVIEW REPORT
[bookmark: Text13]Date:      

[bookmark: Text1]Name of the Center/Institute:     
[bookmark: Text2]Center/Institute location (Building, Room Number):     
[bookmark: Text3]Date of last five-year review conducted:      
[bookmark: Text29]Website for the Center/Institute:       
Mission of the Center/Institute:
[bookmark: Text4]     
Contact information for the Director: 
[bookmark: Text6]Name:      
[bookmark: Text7]Telephone:     
[bookmark: Text8]Email Address:      
[bookmark: Text9]Campus Building and Room Number:      
Advisory council/board – if an advisory council/board exists, please list the members’ names and affiliations:
[bookmark: Text11]     
Faculty involved in Center/Institute activities – please provide names and departmental and college affiliations:
[bookmark: Text12]     
Projects during the year – please provide a brief overview of the major research, service, and/or educational projects undertaken last year and indicate if they were completed (limit: 1300 characters per project):
[bookmark: Text17]Project 1:	     
Project 2:	     
Project 3:	     
Project 4:	     

Projects planned – please provide a brief overview of the major research, service, and/or educational projects that are planned for next year (700 characters per project):
Project 1:	     
Project 2:	     
Project 3:	     
Please go on to the next page.


1 | Page

Grant proposals from last year: 
	Name of PI: 
	Funding Agency: 
	$$ Requested
	Date Submitted
	Funded?  
	Title:

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     


For additional proposals, please attach additional page(s)
Grant proposals planned for next year: 
	Name of PI: 
	[bookmark: Text19]Funding Agency: 
	$$ to be Requested
	Submission target date: 
	Title:

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     


For additional proposals, please attach additional page(s)
Please go on to the next page.


Publications – please list publications consistent with the mission of the center by faculty engaged at the center last year (please include author/s, title, publication, year etc.)
1. [bookmark: Text24]     
2.      
3.      
4.      
5.      
Presentations – please list presentations at national conferences consistent with the mission of the center last year (please include author/s, title, venue, year etc.)
1.      
2.      
3.      
4.      
5.      

Planned goals and directions – please list goals and directions for the upcoming year. Please include the alignment with the university strategic plan and impact on student success (no more than 700 characters):
[bookmark: Text25]     




ANNUAL CENTER FINANCIAL REPORT
Please complete the built-in Excel spreadsheet below (clicking on it will open the sheet in Excel).  Please enter both the expenses and revenue for each budget category.  

· What was the cumulative Net Revenue?  $     
From the “Cumulative” tab in the excel spreadsheet.
· Please discuss here the financial plan and goals for the next year related to the planned expenses and revenue reported in the spreadsheet.
[bookmark: Text26]     
· If the Net Revenue was negative, please describe how the center will achieve financial stability.
     


Signature (Director): ________________________________________________
[bookmark: Text27]Name:      
[bookmark: Text28]Date:      


Signature (Dean or the next level supervisor for units other than the college): 
___________________________________________________
Name:      
Date:      
**When complete, save as PDF and combine with any additional pages into a single PDF:
Then sign the PDF and submit to the AVP for Research and Innovation




Microsoft_Excel_Worksheet.xlsx
Sheet1

		FY 20XX Expenses

		Category		Expense (Total Amount Used)  		Revenue  (Total Amount Awarded/Funds Raised) 		Source of Funding (Please specify amount for each source if more than one.) 

		1. Personnel 

		          1. FTE 

		          2. Student 

		          3. Part Time 

		Total Salary and Wages 		$0.00		$0.00

		2. Supplies 

		3. Equipment 

		4. Travel 

		5. Publications 

		6. Entertainment 

		7. Student Support 

		8. Consultant Services 

		9. Other 

		Total Expenditures 		$0.00		$0.00



		Net Revenue for Year (=Revenue-Expenses)		$0.00
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Category
Expense (Total 
Amount Used)  



Revenue  (Total 
Amount 
Awarded/Funds 
Raised) 



Source of Funding (Please specify amount for each 
source if more than one.) 



1. Personnel 
          1. FTE 
          2. Student 
          3. Part Time 
Total Salary and Wages $0.00 $0.00
2. Supplies 
3. Equipment 
4. Travel 
5. Publications 
6. Entertainment 
7. Student Support 
8. Consultant Services 
9. Other 
Total Expenditures $0.00 $0.00



Net Revenue for Year 
(=Revenue-Expenses) $0.00



FY 20XX Expenses










Category

Expense (Total 

Amount Used)  

Revenue  (Total 

Amount 

Awarded/Funds 

Raised) 

Source of Funding (Please specify amount for each 

source if more than one.) 

1. Personnel 

          1. FTE 

          2. Student 

          

3. Part Time 

Total Salary and Wages  $0.00 $0.00

2. Supplies 

3. Equipment 

4. Travel 

5. Publications 

6. Entertainment 

7. Student Support 

8. Consultant Services 

9. Other 

Total Expenditures  $0.00 $0.00

Net Revenue for Year 

(=Revenue-Expenses) $0.00

FY 20XX Expenses


