
Score Weight 

(1-10) 3 10 

~ 

(1-5) _'.) 5 

(1-10) 4 10 

(1-10) .3 10 

_TOTAL POINTS 

Reviewer Conflict of Interest: 

Comments: ).)dT eas 
Cl5T Tbo Mtl'1 

Points 

Name of Reviewer 

Tourism Grant Application -Sponsorship Program Infrastructure 
Selection Criteria Summary 

(Tourism Review Panel scoring) 

30 Does the applicant clearly demonstrate how this project will increase oul of 
county visitors? 

2 s- Does the applicant have the ability to complete the project? 
Is management and/or administration capable? 

4 CJ Is there demonstrated community support? 
Is there evidence of In-kind support? 

JO Is there a slrong evaluation method with measurable objectives? 

12 S-

"t<> Acw we/ ",t- C,Jork G,,.,, T 
oT er 

Do you recommend this project for funding: a YES po Partial funding: $ _________ _ 

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

[),•,- J 

Score Weight Points 

Name of R viewer 

Tourism Grant Application -Sponsorship Program Event 
Selection Criteria Summary 

(Tourism Review Panel scoring) 

/? c·<-\ cf<:. 

(1-10) 10 -~)=O~_ Does the applicant clearly demonstrate how this project will increase out of 
county visitors? 

(1-5) 

(1-5) __ -1_,,_ 5 1--0 

(1-10) 10 

SUB-TOTAL POINTS: / 0 () 

Add Preference Points 

(0-10) 

(0-10) 

(0-10) 

TOTAL POINTS 

Reviewer Conflict of Interest: 

Comments: 

Does the applicant have the ability to complete the project? 
Is management and/or administration capable? 

Is there demonstrated community support? 
Is there evidence of in-kind support? 

Is there a strong evaluation method with measurable objectives? 

Event held during the Shoulder Season - October through May 

Event held outside of the Klamath Falls urban growth boundary 

Family Friendliness 

Do you recommend this project for funding: D YES ANO Partial funding:$ __________ _ 

Form # KCF 3008 
Revised the 4th of September, 2014 
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Nanie of Applicant ' · · ·· ' 

Score Weight 

(1-10) 5" 10 

(1-5) 
t/ 
,) 5 

(1-10) 5' 10 

(1-10) 4 
' 10 

_TOTAL POINTS 

Points 

Tourism Grant Application -Sponsorship Program Infrastructure 
Selection Criteria Summary 

(Tourism Review Panel scoring) 

!JO ____ Does the applicant clearly demonstrate how this project will increase out of 

;,) ,-· ,) 

county visitors? 

Does the applicant have the ability to complete the project? 
Is management and/or administration capable? 

,·,1v--·" 
--'-'-'---''"--- Is there demonstrated community support? ~-,, , _ _) 

Is there evidence of in-kind support? 

,fo Is there a strong evaluation method with measurable objectives? 

J4o 
Reviewer Conflict of Interest: 

Comments: 

Do you recommend this project for funding: D YES Partial funding: $. _________ _ 

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



Name of Applicant 

Score Weight 

(1-10) 2 10 

r-
(1-5) i) 5 

(1-10) 8 10 

(1-10) J 10 

TOTAL POINTS -

Name of Reviewer v--
Tourism Grant Application -Sponsorship Program Infrastructure 

Selection Criteria Summary 
(Tourism Review Panel scoring) 

Points 

dO --=--- Does the applicant clearly demonstrate how this project will increase out of 
county visitors? 

~s ____ Does the applicant have the ability to complete the project? 
Is management and/or administration capable? 

cf'o Is there demonstrated community support? 
Is there evidence of in-kind support? 

J_<l --'---- Is there a strong evaluation method with measurable objectives? 

/ '--( ':} 

Reviewer Conflict of Interest: 

Comments: 

Do you recommend this project for funding: 0 YES ~~O Partial funding: $ __________ _ 

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



Name of Applicant 

Score Weight 

(1-10) 10 

(1-5) 1+ 5 

(1-10) j____ 10 

Tourism Grant Application -Sponsorship Program Infrastructure 
Selection Criteria Summary 

(Tourism Review Panel scoring) 

Points 

Ji) Does the applicant clearly demonstrate how this project will increase out of 
county~~ 

':2-0 Does the applicant have the ability to complete the project? 
Is management and/or administration capable? 

~6 Is there demonstrated community support? Y 
Is there evidence of in-kind support? 

(1-10) 10 ____,)~{~)__ Is there a strong evaluation method with measurable objectives? 

_TOTAL POINTS ZCl 
Reviewer Conflict of Interest: 

Do you recommend this project for funding: D YES ;/;;o 
/ 

Partial funding: $ __________ _ 

Form # KCF 3008 
Revised the 4lh of September, 2014 
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Name of Applica* 

2 
V Q D i'lll[T!",£f"~eviewer .. -·· • ? 

I Tourism Grant Application -S~on~orship PrograJ
1 

lnfras:ructure ~'DC V\l tfl' ? 
Selection Criteria Summary _ --· /;;,, - • 

(Tourism Review Panel scoring) 

Score Weight Points 
,;z_ 

(1-10) .;;;> 10 

5 
30 
20-

Does the applicant clearty demonstrate how this project will increase out of 
county visitors? 

(1-5) 5 

(1-10) /D 10 

(1-1oi -~O_ 10 

/0 

0 ) 

Does the applicant have the ability to complete the project? 
Is management and/or administration capable? 

Is there demonstrated community support? 
Is there evidence of in-kind support? 

Is there a strong evaluatio ,nTethoowi h measurable objectives? 
!( r' -,",;2 ·z <' ·' y- I"[' 

_TOTAL POINTS ~ 7 , ) W,:> 

Reviewer Conflict of Interest: -PI(_ 
Comments: 1f\! Q: 

Do you recommend this project for funding: D YE~D NO Partial funding: $. __ __.,."-------

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


