Evaluators Report Cover Sheet
[Evaluator’s Name]
[Period Covered by This Report: [MM/YY – MM/YY]
[Date]

	Center Name:
	
	Center Director:
	



	Site
	Director
	Award Period1 (MM/YY-MM/YY)
	Funding Phase (I, II, or III)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	1 Please list the award period as it applies to each site; this information is available on the NSF website.
*Add additional lines here to list additional sites.



	Significant Personnel Changes:
	



	IAB Meetings
	Meeting 1 
	Members Participating via Video/Phone Conference?
	Meeting 2
	Members Participating via Video/Phone Conference?

	Date
	
	|_|
	
	|_|

	Location
	
	
	
	

	Attendance:  IAB/Total2
	
	
	
	

	2 Please list total dues-paid members (not people) in attendance over total number of attendees.
*Please attach the Semi-Annual Meeting Best Practices Checklist as an Appendix to your Evaluator Report.



Membership Activity Table*
	Member Name
	Site
	Membership Fee Level#
(Full, Assoc., etc.)
	Status: New, Left, Continuing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Add additional lines here as necessary. # Include in-kind memberships or enhancements if approved by IAB or NSF guidelines. 

	[bookmark: _GoBack]
	Estimated Budget This Year
	Estimated Budget Last Year

	Membership Support for Site A:
	
	

	Membership Support for Site B:
	
	

	Membership Support for Site C:
	
	

	Membership Support for Site D:
	
	

	Total Center Support (All Sources):
	
	


* Please change the label “Membership Support for Site XX” to reflect the appropriate university sites. Add additional lines here to list additional sites.

	Research Breakthroughs:
	

	Concerns & Cautions:
	

	Supplemental IUCRC Awards Won:
	



