
Biennial Report 
Colorado State University Centers, Institutes and Other Special Units

Name of Center or Institute or Other Special Unit (CIOSU):      
  

Name of Director or Co-Directors: Click here to enter text.

Reporting Period:  FY 17 and FY 18: July 1, 2016 through June 30, 2018 

Review Materials – required information:

1. A list of current CIOSU faculty members and other personnel. (1 page limit)

2. A brief description of the activities, services, or research performed, as related to the function/mission of the CIOSU in the past twenty-four (24) months. (1 page limit)

3. A budget summary for the previous twenty-four (24) months. (1-page/template attached)

4. A brief list of accomplishments and contributions, such as grants and contracts, refereed and non-refereed publications, and effects on teaching and outreach in the past twenty-four (24) months. (2 page limit)

5. Plans for the next twenty-four months. (1 page limit)

Does this CIOSU charge a fee for the sale of goods and/or services?:  ☐ Yes ☐ No  

Overseeing Administrator recommendation that the CIOSU:  (check one)
· ☐ Continuation ☐ Termination ☐ Consolidation with related CIOSUs 

Comments (Optional):  Click here to enter text. 

Reviewed and approved:

__________________________    ______________________________    __________________
(CIOSU Director)				(Department)				(Date)

__________________________    ______________________________    __________________
(Dept. Head)					(College)				(Date)

__________________________    ______________________________    __________________
(Dean/Overseeing Administrator)		(College)				(Date)


Name of individual completing this report: Click here to enter text.
Telephone Number: Click here to enter text.		E-Mail:  Click here to enter text. 
Date: Click here to enter text.


(Revised 7/18)






Name of Center or Institute or Other Special Unit (CIOSU):      
  

BUDGET SUMMARY  


Revenue 
· Internal CSU Sources (identify)							
· Sales of Goods and/or Services					$___________
· Other									$___________
· External (identify)								
· Sales of Goods and/or Services					$___________
· Other									$___________
· College/Dept/Central Contributions (subsidy) 				$___________


Total Revenue:									$___________



Expenses
· Salaries
· Operating				
· Supplies/Materials							$___________
· Services								$___________
· Other									$___________
· Equipment									$___________
· Facilities (Renovation) 							$___________
· Tuition/Other Student Support						$___________
· Other						 				$___________


Total Expenses:									$___________


Net Revenue/Deficit:									$ __________


											
