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	Office of the Vice President for Research

Research Sector
Annual Report Summary Form
	

	for General Facility Project No. (

     

)


	Report Period: 
from        

to        

	Identification Data

	Title of GF Project: 
     

	Project Duration (Months): 
     
	Starting Date: 
     
	Ending Date: 
     

	PI's (VDR's) Name: 
     

	Department: 
     
	Faculty: 
     


	State whether the equipment is Presently 

	· Fully functional 




 FORMCHECKBOX 

(70 -100 %)
· Partially functional 



 FORMCHECKBOX 

(50-70 %)

· Underutilized






 FORMCHECKBOX 

(20-50 %)
	· Non-functional




 FORMCHECKBOX 

(<20 %)

· Not required anymore

 FORMCHECKBOX 

Specify       
· Any other







 FORMCHECKBOX 

Specify
      


	Access to equipment use is regulated through 

	


Prior permission 
 FORMCHECKBOX 








Booking in advance 

 FORMCHECKBOX 









Open accessibility

 FORMCHECKBOX 



	Log Book Keeping 

	· Log Book is implemented 

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 





(If No, Specify why,      
· Other means being implemented (Attach Copy)

 FORMCHECKBOX 



Specify
     


	Has the equipment met the primary needs of the original project? 

	


Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 









If Yes, Specify 


Some
 FORMCHECKBOX 







Most
 FORMCHECKBOX 








All
 FORMCHECKBOX 



	Publication resulted from use of the equipment (during the report period)

	


Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 









If Yes, state number and enclose copy(ies)
     



If No, why (Specify) 
     


	Comment & Recommendations

	

     


	PI's (VDR's)  Signature & Stamp ______________________________
	Date _____________________


