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Name of Applicant L/ Name of Reviewer

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

Score Weight  Points

(1-10) /““}‘ 10 T Does the applicant clearly demonstrate how this project will increase ouf of
county visitors?

(1-5) § 5 z i Does the applicant have the ability to complete the project?

Is management andfor administration capable?

(1-5) "’11 5 EJ[} Is there demonstrated community support?
Is there evidence of in-kind support?

{1-10) EE; 10 g}{# Is there a strong evaluation method with measurable objectives?

SUB-TOTAL POINTS: 156

Add Preference Points

(0-10) } E Event held during the Shoulder Season — October through May

(0-10) CE) Event held oulside of the Klamath Falls urban growth boundary

{0-10) 5 Family Friendliness
TOTAL POINTS o

Reviewer Conflict of Interest:
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Do you recommend this project for funding: IB/YES I NO Partial funding: §
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Score Weight  Poinls
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/
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eviewer Conflict of Interest.
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