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Name of Applicant tName of Reviewer

Tourism Grant Application =Sponsorship Program Event
Selection Criteria Summary
{Tourism Review Panel scoring)

Score Weight Points
(1-10} ﬁ 10 V1>  Does the applicant clearly demonstrate how this project will increase out of
county visitors? .
{1-5) + 5 28 - Does the applicant have the ability to compiete the project?
Is management and/or administration capable?
(1-5) b B ! 3" |sthere demonstrated community support?
. Is there evidence of in-kind support?
(1-10) 3 2 10 50 is there a sfrong evaluation method with measurable objacﬁves?:f l:
SUB-TOTAL POINTS: {37
Add Preference Points J[/’
(010} T Event held during the Shoulder Season ~ October through May
(0-10) * """ Event held outside of the Klamath Falls urban growth boundary
{0-10) :%} Family Friendliness

TOTAL POINTS / “ 3

Reviewsr Confiict of interest;

Comments:

Do you recommend thls project for funding: O YES O NO  Partlal funding: $

Form # KCF 3008
Revissd the 4" of September, 2014
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Name of Applicant Name of Reviewer

Tourism Grant Application —Sponsorship Program Event
Selection Criteria Summary
{Tourism Review Panel scoring)

Score Weight  Points
(1-10} AM__O_ 10 0 Does the applicant clearly demonstrate how this project will increase out of
county visitors?
(-5 O & o _(57 Does the applicant have the abilily o complete the projeci?
Is management andfor administration capable?
(1-5) 0 5 e Is there demonstrated community support?
Is there evidence of in-kind support?
(1-10} __UW 10 6 s there a strong evaluation method with measurable objectives?
SUB-TOTAL POINTS: %

Add Preference Points

(0-10) 70 ~_ Event held during the Shoulder Season — October through May
{C-10) o r‘jﬂ_ Event held outside of the Klamath Falls urban growth boundary
(0-10} ?’ Family Friendliness

TOTAL POINTS 15

Raviawer Conflict of Interest:

_Commenits:

Do you recommend this project for funding: O YES O NO  Partial funding: $

Farm # KCF 3008
Revisad the 4" of September, 2014
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Nanfte of Applicant Name of Reviewer

Tourism Grant Application —Sponsorship Program Event
Selection Criteria Summary
(Tourism Review Panel scoring)

Score Weight Points

(1-10) %5 10 5§ 2 Doass the applicant clearly demonsirate how this project will increase out of
county visitars?

. e
(1-5) ' 2 5 9:3 Does the applicant have the ability to complete the project?

Is management and/or administration capable?

Ve
{1-5) 5 j is there demonsirated community suppori?
B2S IS o oS Oudes s SseItT O Qe dioarss

Is there evidence of in-kind support?

{1-10) ?f 10 ‘ﬁ ) Is there a strong evaluation method with measurable objectives?

SUB-TOTAL POINTS: ! ! 5}

Add Preference Points

(0-10) Ve Event held during the Shoulder Season — October through May
(0-10) £ Event held outside of the Klamath Falls urban growth boundary
(0-10) < Family Friendliness

TOTAL POINTS L 7%

Reviewer Conflict of Interest:

\q’-"k_\(yk X {3'& - o&hﬁt‘\)
Do you recommend this project for funding: 7 YES O NO  Partial funding: $ &S(T‘) -

Form # KCF 3008
Revised the 4" of September, 2014
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Name of Applicant

wd) i Name of Reviewer

M P d ) J Tourlsm Grant Application ~Sponsorship Program Event

Score Weight

(-10 | 10

a5 B 5
(1-5) B s
1100 2— 10

SUB-TOTAL POINTS:

Add Preference Points

(0-10)
(0-10)
(0-10)
TOTAL POINTS

Selection Criteria Summary
{Tourism Review Panel scoring)

Points

l/o Boes the applicant clearly demonstrate how this project will increase out of
county visitors?

[5 Does the applicant have the ability to complete the project?

Is management and/or administration capable?

f 6 is there demonstrated communily support?
is there evidence of in-kind support?

Q/D Is there a strong evaluation method with measurable objectives?

AR

Event held during the Shoulder Season — October through May
Event held outside of the Klamath Falis urban growth boundary

‘S’ Family Friendliness

5

Reviewer Confiict of Inferest;

Comments:

Do you recommend this project for funding: 11 YES 0 NO Partial funding: $

Form # KCF 3008
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Name of Applicant Name of Reviewer

Tourism Grant Application —-Sponsorship Program Event
Selection Criterta Summary
(Tourism Review Panel scoring}

Score Weight Points

{1-10) ; 10 f{ w:f Does the applicant clearly demonstrate how this project will increase out of
county visitors?

{1-5) 2 5 f o Doses the applicant have the ahility to complete the project?
Is management and/or administration capable?
. g
{1-5} /’ 5 P, Is there demonstrated community support?
Is there evidence of in-kind support?
7
{1-10) (i—’ 10 v Is there a strong evaluation method with measurable objectives?
/‘/‘
N av
SUB-TOTAL POINTS: QL

Add Preference Points

(0-10) Event held during the Shoulder Season — October through May
Py
(0-10) Event held outside of the Klamath Falls urban growth boundary
(0-10) 55 Family Friendliess
TOTAL POINTS & ﬁ %{(}/)
g
Reviewer Conflict of inferest: K ™
N
Comments:
e

Do you recommend this project for funding: &1 YES NO Partial funding: $

Form # KCF 3008
Revised the 4" of September, 2014




