




USDA APHIS PPQ Biological Control

STANDARD REPORTING FORM FOR BIOLOGICAL CONTROL COOPERATIVE AGREEMENTS FISCAL YEAR ______
Time period covered in the reporting period:  ______________________________________________________________________________
	Cooperator:
	

	State:
	

	Project Title:
	

	Project Coordinator:
	

	Agreement Number:
	

	Contact Information:
	Address:

	
	Phone: 
	Fax: 

	
	Email Address: 


	Objectives of the project (AS INCLUDED IN THE WORKPLAN):

	Amount of funds granted to the project:

	Narrative Progress Report:



	Expected OUTPUTS by the termination date: Select YES, NO, or N/A (Non applicable) for each output, and explain progress if YES on the right column

	· New rearing techniques
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Effective or improved rearing techniques
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· New species newly identified, studied, or imported as a potential BC agent
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Effective or improve site evaluation techniques
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Effective or improve surveying techniques for the pest or the BC agent
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Effective or improve monitoring techniques for pest or BC agent
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Publications or educational material
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Training
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Other
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	

	Expected OUTCOMES by the termination date: Select YES, NO, or N/A for each output, and explain progress if YES on the right column

	• Reduce mitigation costs by reducing pest
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Minimizing impacts on non-targets
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Established BC agents
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Reduction of pest densities
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	

	Activities conducted during the reporting period:  Select YES, NO, or N/A for each output, and explain progress if YES on the right column

	• Survey of pests
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Survey of BC agents
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Environmental release of BC agents
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• BC agent collection – offshore
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• BC agent collection – field
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• BC agent distribution from lab colony or insectaries
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Monitoring of pest
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Monitoring of BC agents
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Pre-release evaluation, development, or screening of agent
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Pre-release site selection and evaluation
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Post-release site evaluation
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Post-release evaluation of impacts on non-targets
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Post-release evaluation of BC agent’s efficacy
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Rearing of BC agents
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Mapping of pest or BC agent
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Outreach or education
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Training
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Partnering or Networking
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Techniques or methods development
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	• Technology transfer
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	· Other
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	

	If Accomplishments cannot be quantified by Activity or Function, list in chronological order what has been done to fulfill Objectives.



	Identify if the data collected relate to the following measures.  Select YES, NO, or N/A for each measure, and explain progress if YES on the right column)

	The number of biological control species that become established and sustainable
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	The number of biological control programs that are developed, implemented, or transferred to States or others
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Total number of sites that are managing targeted pests using biocontrol
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of new species identified, studied, or imported as potential BC agents
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of pre-release and site evaluations, or site surveyed
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Total number of sites monitored for BC agent activity
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Successful development of BC rearing and release technology
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of eligible sites with targeted pests participating in biocontrol
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of targeted pests managed using biocontrol
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of publications, presentations, databases, and educational material
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of BC agent colonies or insectaries created
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Cost of monitoring released BC agent in the field
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Cost of operating rearing laboratories
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Total number of BC individuals reared
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Number of BC individuals reared in the lab and released in the field
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Cost per BC individual reared
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Cost of BC individual released
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	Cost / benefit ratio
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A
	

	
	
	

	How data are being maintained – EXPLAIN



	

	Unusual features which may impact on project or activity completion - EXPLAIN. 



	ARE ATTACHMENTS INCLUDED?     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

If YES, please list:
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