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Name of App[lca { Name of Reviewer

Tourism Grant Applicallen — Traditional Program Event
Selection Criteria Summary
(Tourism Review Panel scoring}

Score Weighf  Poinls

(1-10) 6 10 60_ Does lhe applicant clearly demonstrate how this project will increase out of
counly visiters?

{1-5) T 10 70 Wilt the profect encourage additional overnight stays beyond the project event?

{1-5) 5 5 1 7/ Does the applicant have the ability o complate lhe project?
Is management andfor administration capable?

{1-5) ‘/ 5 LD Ave the budget and markeling plan realistic?

{1-10) 9 10 EZZ ) Does the applicant clearly deinensirale how lhe project will leverage funding?

{1-10) é 10 [ D Does the applicant clearly demonsirate how the organization will create sustainable
markeling nelworks?

{1-5) ﬁ 5 7% 7/ Is there demonstraled communily support?

is there evidence of in-kind supporf?

(1-10) 1 10 71 ) Is there a strong evaluation method with measurable objectives?
SUB-TOTAL POINTS: 3 qO

Add Preference Polnls
(0-10) O Event held during the Shoulder Season — Oclober through May
{C-10) O Event held outsida of the Klaimath Falls urban growih boundary

(0-10) [ H Family Eriendliness
TOTAL POINTS JoD

Reviewer Conflict of Interest:

~ Comments: ) iegr oo Dy P A o f A e

Do you recommend this project for funding: B@S O NO  Partial funding: $ }/OOD . 70067

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

Score Weight  Polnts

(1-10} ._5 10 i,k ) Does the appiicant clearly demonstrate how ihis project wili increase out of

-5 2 10 30

(1.6) is RO
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1 S 10 20

(1-5) 3 5 __/£

Name of Reviewer

‘Fourism Grant Appticailon — Traditlonal Program Event
Selectlon Criterla Summary
{Tourism Review Panael scoring}

counly visilors?

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

Does the applicanl have the abllily to complele lhe project?
Is managament andfor adminlstration capable?

Are the budgel! and markeling plan realistic?

Does the applicant clearly demonslrate how the project will laverage funding?

Does the applicant ctearly demonslrate how the organization will creale suslainable

markeling networks?

Is there demonstraled communily support?
Is there svidence of in-kind support?

{1-10) Q 10 Q/é 0 Is there a slrong evaluation method with measurable objectives?

SUB-TOTAL POINTS: 2 (Q—S—

Add Praference Polnls

(0-10) %Q/ Event held during lhe Shoulder Season — Oclober through May

(0-10) &
(0-10) A
TOTAL POINTS (Q}Z

Reviewsr Conflict of Interest;

Event held oulside of the Klamalh Fafls urban growth boundary

Famlly Friendlinoss

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

Form # KCF 3008

Revised the 4" of Seplember, 2014
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Name of Apphéant Name of Reviewer

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

Score Weight Points
(1-10) .~ 10 0 275 Doesthe applicant clearly demonstrate how this project will increase out of
county visitors?
-y < 7
(1-5) e 10 0 Will the project encourage additional overnight stays beyond the project event?
[
(1-5y 5 0% Does the applicant have the ability {o complete the project?
Is management and/or administration capable? )
, . : i e
- S T N N S A Y TR AN g
(1-5) L 5 0 0 Arethe budget and marketing plan realistic? Bt o b f{ if frast 4 fu
{1-10) g4 10 0 2 O Does the applicant clearly demonstrate how the project will leverage funding?

{1-10) | 10 0 g‘f{} Does the applicant clearly demonstrale how the organization will create sustainable
marketing networks?

5 o
(1-5) v 5 0 N Is there demonstrated commemity support?
Is there evidence of in-kind support?

el L
{(1-10) ”} 10 0 .5 2 |s there a strong evaluation method with measurable objeclives?

SUB-TOTAL POINTS: 0

'y,
Add Preference Points
(0-10) Event held during the Shoulder Season —~ October through May
{0-10) Event held outside of the Klamath Falls urban growth boundary
(0-10) 5 Family Friendliness
TOTAL POINTS 0 75

Reviewer Conflict of Interest:

) PR o 4 N o
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Do you recommend this project for funding: 0 YES LI NO  Partial funding: $
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