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Name of Applicant ‘Name of Reviewer

Tourism Grani Applicallon —Sponsorship Pragram Event
Selectlon Criterla Summary
(Tourlsm Review Pansl scoring)

Score Weight PPInls

{1-10) 5 :) Z 2 Does the applicant clearly demonstrale how this project will increase out of
county visitors?

o
{1-5) 3 5 { S Does the applicant have the abilily to complete the project?
Is management andfor adminfstrallon capable?

e

*

(1-5) é 6 345 Is there demonsirated communily suppori?
0 is there evidence of in-kind support?
{1-10) 8 10 g’ Is there a strong evaluation method with measurable objectives?

SUB-TOTAL POINTS: [ ! )

Add Preferance Poinis
{0-10) "‘@/ Event held during the Shoulder Season — Oclober through May

{0-10) ‘@/ Evant held outslde of the Klamath Falls urban growlh boundary

{0-10) /| ) Family Friendliness
TOTAL POINTS fgo

Revlewer Confiicl of Interest;

Commenls; g/fM mw ‘QS)( ‘M’L@ @mﬁw{xj&;’

Do you recommend this project for funding: WYES 0O NO  Partial funding: $
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Name of Applicant /jf

Name of Reviewer

Tourism Grant Application —Sponsorship Program Event

Score Weight Points

o

(1-10) Y "o

a5 9 s |

(1-8) f{f 5

a1 1 10 T

j I
SUB-TOTAL POINTS: ELD

Add Preference Poinis

Selection Criteria Summary
(Tourism Review Panel scoring)

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

Dosgs the applicant have the ability to complete the project?
Is management andfor administration capable?
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Is there demonstrated community support? i By

Is there evidence of in-kind support? .——._ - Do, Presgech
Is there a strong evaluation method with meaéqrabte objectives? | ~.i O 4l
e oy hettted g: e A

(0-10) o 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

Reviewer Conflict of Interest: )

Comments:  Zoced vty efoc T WA vwe | 5.0 be, Qi earerd LOpalld hgre-Li et
L2 o ewg i s W o Thoie opbe < COEIGE

i

Do you recommend this project for funding: YES 00 NO Partial funding: $
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Name of Applicant Name of Reviewer

Tourlsm Grant Application —-Sponsorship Program Event
Selection Criterla Summary
{Tourism Review Panel scoring)

Score Weight  Poinlg

{i-10) / 10 O Does the applicant clearly demonslrale how this profect will increase oul of
counly visitors?

(1-5) ‘/ 5 LZ )} Does the applicant have the abilily lo complete the project?
Is management andfor administration capable?

{1-5) ‘/ 5 /LO Is there demonsirated communily supporl?
Is thare evidence of in-kind suppori?

{1-10) (2 10 %‘ ( 2 Is there a strong evaluation method with measurable objeclives?
SUB-TOTAL POINTS: I ﬁ i 2

Add Preference Poinls
{0-10) O Event held during the Shoulder Ssason — October through May

{0-10) _WQ Event hald oulslde of the Kiamalh Falls urban growlh boundary
(0-10) [ ) __ Family Friendtiness
TOTAL POINTS [9 ( )

Roviewer Conflict of Inferest;

Comments.

Do you recominend this projec! for funding: YES [0 NO Partlal funding: $ ,F\) e
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