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Name of Applicant Name of Reviewer

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

Score Weight Points

(1-10} 7 10 2 o Does the applicant clearly demonstrate how this project will increase out of
county visitors?

(1-5) 5/ 10 >0 Will the project encourage additional overnight stays beyond the project event?
(1-5) S’ 5 2 5 Does the applicant have the ability fo complete the project?
Is management and/or administration capable?
{1-5) q 5 20 Are the budget and marketing plan realistic?
(1-10) 2 10 70 Does the applicant clearly demonstrate how the project will leverage funding?
{1-10} b 10 [’0 Does the applicant clearly demonstrale how the organization wili create sustainable
marketing networks?
{1-5) Sd 5 2 5‘— Is there demonstrated community support?
1s there evidence of in-kind support?
(1-10) 1 10 QO s there a strong evaluation method with measurable objecfives?
SUB-TOTAL POINTS: Yo

Add Preference Points

—

(0-10) > Event held during the Shoulder Season — October through May
(0-10) o Event held outside of the Klamath Falls urban growih boundary
{0-10) 5 Family Friendiiness

TOTAL POINTS 120

Reviewer Conflict of Interest:

Commenis: Goool elent '@01’ Sou'ﬂzem Pm—‘T d{] 7’421 CounTﬁt

Do you recommend this project for funding: B YES [0 NO  Partial funding: $ 6?00

Form # KCF 3008
Revised the 4™ of September, 2014
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Name of Applicant ! Name of Reviewsr

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

Score Weight Points
- \l 3

(1-10) (E) 10 Does the applicant clearly demaonstrate how this project will increase out of
county visitors?

{1-5) 3 10 Will the project encourage additional overnight stays beyond the project event?

(1-5) § 5 Does the applicant have the ability to complete the project?
Is management and/cr administration capable?

{1-5} 3 5 Are the budget and marketing plan realistic?

(1-10) f}: 10 Q—@ Does the applicant clearly demanstrate how the project will leverage funding?

{1-10) L 10 Ij Z_j Does the applicant clearly demonstrate how the organization will creale sustainable
marketing networks?

i 15 .

(1-5y _ 5 5 - {s there demonstrated community support?
Is there evidence of in-kind support?

{1-10) E) 10 bO Is there a strong evaluation method with measurable objectives?

SUB-TOTAL POINTS: }{l 5

Add Preference Points

{0-10) 5 Event held during the Shoulder Season — October through May
(0-10) [ O Event held outside of the Klamath Falls urban growth boundary
(0-10) ) Family Friendliness

TOTAL POINTS 2@

Reviewer Conflict of Interest:

Comments:

Do you recommend this project for funding: O YES O NO  Partial funding: $
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Form # KCF 3008
Revised the 4" of September, 2014
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Name of Applicant

Score

1100 & 10
(1-5) £ 10
(1-5) 5 5
(1-5) 7 5

Y

(10 % 10

j'/ 10

(1-10)
as _H s

,’/
(1-10) _ 5 10

SUB-TOTAL POINTS:

Add Preference Points

(0-10}
{0-10)
{0-10)
TOTAL POINTS

Weight

Points

e

Reviewer Conflict of Interest:

Name of Reylewer

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

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

Will the project encourage additional overnight stays beyond the project event?

Does the applicant have the ability to complete the project?
Is management andfor administration capable?

Are ihe budget and marketing plan realistic?
Does the applicant clearly demonstrate how the project will leverage funding?

Does the applicant clearly demonstrate how the organization will create sustainable
marketing networks?

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

Is there a strong evaluation method with measurable objeclives?

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

Family Friendliness

Comments;

Vo & Forv Traved=Blios

Do you recommend this project for funding:){]’ YES OO NO

Form # KCF 3008

Partial funding: $ 3K

Revised the 4" of September, 2014
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Name of Apblicant " 7 Name of Revieyver
$/0,000

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

Q)O (\ I(Jlr!‘ { h’] () {')1’ ¢ IL(A f) I (v)}’\‘,;}{ (.f«m

Score . Weight Points
{:’, Yy
{1-10) f) 10 5”’? ﬁp Does the applicant clearly demonstrate how this project will increase out of
county visitors?
o g@ e o . . .
{1-5) e 10 9 Will the project encourage additional overnight stays beyond the project event?
(1-5} ﬁ;} 5 52 ﬁ 2 Does the applicant have the ability to complete the project?
Is management and/or administration capable?
£ DL
{(1-5) 9 5 ‘3*}“} Are the budget and marketing plan realistic?

{1-10) g 10 l 2 F) Boes the applicant clearly demonstrate how the project will leverage funding?

{(1-10) / % 10 / D O Does the applicant clearly demonstrate how the organization will create sustainable
marketing networks?

(1-5) i) 5 A & Is there demonstrated community support?
Is there evidence of in-kind support?

(1-10) éi 10 ”“'Is there a strong evaluation method with measurable objectives?

SUB-TOTAL POINTS:

Add Preference Points

{0-10) Event held during the Shoulder Season — October through May - ?i f‘”

{0-10) / O Event held outside of the Klamath Falls urban growth boundary
{0-10}) Z O Family Friendliness
TOTAL POINTS g)’lﬁ

Reviewer Conflict of Inferest: L}ff @9 HUA. fr“{ al

Comments: Ve iR 30* cugi - Y 'éWfN e Eo {%N l}}f’;é; g‘?ﬁ'}tﬂ?é}{.)
M]hffff}" 11/ “] e gl ’)"/\,/31 -7 -

Do you recommend this project for funding;: MES O NO Partial funding: $ ﬂDT (l/' H ﬁ/lﬁd{lu/

‘f;‘“’ooo ~ 7500
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/},l 2o QO M A Li}-{?j(zyg{i;{f{,x'}"if’ﬂg;--

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

Score Weight Poinis

(-10) _ Y- 40 10

(1-5) 710 30

(1 -5) lfg,w\" 5 . VE‘? é:: .
15 2 5 ES
@10 P+ 10 J6

(1-10) 310 e O

: 25

(1-5) 4 8

10 ) 10

SUB-TOTAL POINTS: 4 /5

Add Preference Points

9 - £
ACAPREL Sy 42400 S LA
£ Namse of Reviewer

Tourism Grant Application ~ Traditional Program Event
Selection Criteria Summary
({Tourlsm Review Panel scoring)

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

Will the project encourage additional overnight stays beyond the project svent?

Dosas the applicant have the ability to complete the project?
Is management andfor administration capable?

Are the budget and marketing plan realistic?
Doas the appli'cant clearly demonstrate how the project will leverags funding?

Does the applicant ciearly demonstrate how the crganization wili create sustainable
marketing networks?

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

Is there & strong evaluation method with measurable objectives?

(0-10) - Event held during the Shoulder Season — October through May
(0-10) ¥ Event held outside of the Kiamath Falis urban growth boundary
(0-10) £" Family Friendiiness

TOTAL POINTS 1} 39

Reviewar Conflict of Interest:

Comments:

Do you recommend this project for funding: O YES [0 NO Partial funding: $ 5. 200

Form # KCF 3008

Revised the 4" of September, 2014
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Name of Applicant

Score

w10 G 10
a5 5 10

a5 _H s

("A.
45 I S5

{(1-10) 8 10

10 1 10
as 1 5

@10 & 10

SUB-TOTAL POINTS:

Add Preference Points

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

Weight

Polnts

90
30

%

Reviewer Conflict of Interest:

Name of Reviewer

- Tourism Grant Application — Traditional Program Event

Selection Criteria Summary
(Tourism Review Panel scoring)

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

Will the project encourage additional overnight stays beyond the project event?

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

Are the budget and marketing plan realistic?
Does the applicant clearly demonstrate how the project will leverage funding?

Does the applicant clearly demonstrate how the organization will create suslainable
marketing networks?

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

&3 Is there a strong evaluation method with measurable objeclives?

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

Family Friendliness

Comments:

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

Form # KGF 3008

Revised the 4" of September, 2014




