SDSU Centers and Institutes Review Proposal

	College Dean(s) :
	     
	Date: 
	     



 FORMCHECKBOX 
 I recommend continuance 
 FORMCHECKBOX 
 I recommend discontinuance 

	Provost approval:
	     
	Date: 
	     

	Name of Center or Institute:
	     

	Director or Co-Director(s):
	     

	
	     

	E-mail address:  
	     

	Web site:  
	     


	1. Accomplishments:

     


	2. How does the center or institute contribute to fulfillment of mission of the CSU and the campus?
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	3. Financial status:

     


	4. Principal rationale(s) for continuance or discontinuance of center or institute:

     


