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	Rate Elements of Project Description 
[bookmark: _GoBack]Each application will be reviewed according to the criteria outlined below. 

	
	 Meets All             Most              Some            Fails to meet

	1. Applicant Organizational Background.  Does the applicant demonstrate capability to effectively manage and operate the program being proposed?  Does this program logically fit within the organizations, missions, and types of services currently provided?  Does the project clearly tie to addressing the health priorities in the CHIP? Does the application contain MOU’s or other material defining partner collaboration and responsibilities?
	3
	2
	1
	0

	Notes:


	2. Program information and overview.  Does the application clearly state what will be accomplished? With clear beginning and end dates?  Is the application clear on disparity reductions in our target populations and service area?  Does it serve all/most of the county? Is a staffing plan outlined and is the program’s team described? 
	3
	2
	1
	0

	Notes:


	3. Outcomes and evaluation plan.  Does the proposal provide a clear and concise summary of the problem to be addressed?  Does it demonstrate a clear rationale for program design and the development of the program objectives? Does the proposal describe how it will gather data to track and measure outcomes?  Does it describe how the results will be evaluated?  Is it based on best practice?
	3
	2
	1
	0

	Notes:


	4. Capacity building and sustainability.  Does the application indicate how this is an investment in ongoing capacity to serve the target population?  Does the application describe what kinds of community supports and resources will sustain the gains?  Is there evidence of how the program could be spread to other communities?
	3
	2
	1
	0

	Notes:


	5.  Capacity building and sustainability. Does the application indicate how this investment supports the development or commitment to pay for prevention/success, sustainable investment models? 

	3
	2
	1
	0

	Notes:  


	6.    Funding and support. Does the applicant have experience with securing funding and delivering outcomes?  Are there letters of commitment from other program supporters?  Has the applicant provided evidence of support from the local Community Advisory Council?
	
3
	
2
	
1
	
0

	Notes:  


	6a. Has additional funding been secured?                                  
          Level 2 request does not have match funding (0 points)
                    Request has 0-5% match funding (1 point)
                    Request has 5-10% match funding (2 points)  
                    Request has 10-15% match funding (3 points)                                            
	
3
	
2
	
1
	
0

	Notes:


	6b. Has additional funding been secured?                                  
Level 3 request does not have match funding (0 points)
                    Request  has met 5%-15% (1 point)
                    Request has met 15%-25% (2 points)
                    Request has met 25%-50% (3 points)
	
3

	

2


	

1


	

0



	Notes:   


	7.    Budget. Does the proposal demonstrate cost-effective use of resources, staffing, materials and administrative costs?  Is the budget adequate to ensure the delivery of services?  Does the budget indicate how funding and resources are distributed among collaborative partners?
	3
	2
	1
	0

	Notes:   


	8.   CAC Partnership. Does the proposal come from CAC 
Members? Has the proposal been presented to CAC
Members and has been given a vote of approval 
from the CAC? 
	
3


	
2


	
1


	
0



	Notes:


	Sum of rating for items 1-8
	


















Additional Criteria:  One point for completed criteria.
	9.    Followed the application instructions (number of pages, complete packet etc.)
	Y
	N

	10.  County-wide impact, rather than serving only specific agencies or communities.
	Y
	N

	11.  Projects with demonstrated or probable sustainability, based on organizational   commitment to ongoing health improvement.
	Y
	N

	12.   Collaborative, multi-organizational approaches for collective impact and scale.
	Y
	N

	13.  Projects that specifically address known health disparities or inequities. 
	Y
	N

	Sum of rating for items 9 through 13
	

	Grand Total – Sum of ratings for 1 through 13
	



If possible, please identify the project’s strengths and weaknesses. Additional comments and recommendations: 
