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Name of Applicant Name of Reviewér /

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

Score Weight  Points
{1-10) /10 10 o ©  Doesthe applicant clearly demonstrate how this project will increase oul of
county visitors?
{1-5} 5 10 { {} Willthe project encourage additional ovemight stays heyond the project event?
(1-5) &g 5 Zz g’_“ Does the applicant have the ability lo complete the project?
ts management and/or administration capable?
{1-5) it 5 e Are the budget and marketing plan realistic?
{(1-10) I 10 '©  Does the applicant clearly demonstrate how the project will leverage funding?
{1-10) ! 10 ¢ Does the appiicant clearly demonstrate how the organization will create sustainable
marketing networks?
(1-5) L 5 2 © s there demonsirated community support?
fs there evidence of in-kind support?
(1-10) ! 10 2 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
{0-10) &l Event held oulside of the Klamath Falls urban growth boundary
(0-10) ©  Family Friendliness

TOTAL POINTS 235

Reviewer Conflict of Interest;

Comments:

Do you recommend this preject for funding: 8 YES {1 NO  Partial funding: $

Form # KCF 3008
Revised the 4 of Septembar, 2014
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Tourism Grant Application ~ Traditional Program Event
Selection Criteria Summary
(Tourism Revisw Panel scoring)

Score Welght  Paints
{(1-10} 5 10 50 Doss the applicant clearly demonstrale how this project will increase out of
county visitors?
(1-8) fT; 10 30 Will the project encourage additional ovemnight stays beyond the project event? -
(1-5) 45 ) Does the applicant have the ability fo complete the project?
' is management and/or administralion capable?
(1-5) O b O Are the budget and markeling plan realistic?
{1-10) !2 ) 10 Hotr Doas the applicant clearly demonstrate how the project will leverage funding?
{1-10) 5 10 f"; 2 Does the applicant clearly demonstrate how the organization will create sustainable
marketing networks?
{1-5) {’ 5 O Is there demonstrated community support?
Is there evidence of in-kind support?
{1-10} g 10 80 Is there a strong evaluation method with measurable objectives?

-}

SUB-TOTAL POINTS; Ao

102
1

Add Preference Poinis L

{0-10) q Event held during the Shoulder Season — October through May
(0-10) e Event held outside of the Klamath Falls urban growth boundary
{0-10} A Family Friendiiness

TOTAL POINTS AT 2

Reviewsr Conflict of interest:

Comments;

Do you recommend this project for funding: 00 YES [0 NO  Partlal funding: $

Form # KCF-3008
Revised the 4™ of September, 2014
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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) 10 O Does the applicant clearly demonstrate how this project will increase out of
county visilors?

(1-5) ﬂ 10 ,J O Will the project encourage additional overnight stays beyond the project event?

{1-5) L’ 5 ZO Does the applicant have the ability to complete the project?
Is management andfor administration capable?
(1-5} — 5 Are the budget and marketing plan realistic? M O L)U- QC{Q:E '
(1-10) //16 Does the applicant clearly demonstrate how the project will leverage funding?
(1-10)y 10 Does the applicant clearly demonstrate how the organization will create sustainable
marketing networks?
{1-5} - 5 is there demonstrated community support?
Is there evidence of in-kind support?
#1007 i 10 Is there a strong evaluation method with measurable objectives?
bE a
SUB-TOTAL POINTS: LA

Add Preference Poinis

(0-10) { {3 Event held during the Shoulder Season - October through May
{C-10) Event held outside of the Klamath Falls urban growth boundary
(0-10) Family Friendliness
TOTAL. POINTS Hel
Reviewer Conflict of Interest:
Comments: Jﬂ; E,, - i {"f & EI: oYl U / fi?’ i {»&f

-

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

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




Name of Applicant Name of Reviewer ._/

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

Score Weight Points

(1-10) ZE 10 5 J D Does the applicant clearly demaonstrate how this project will increase out of
counly visilors?

£ =
{1-5) J 10 D {) Will the project encourage additional overnight stays beyond the project event?
e o FT
(1-5) i’") 5 :;z;l £ Doss the applicant have the abilily to complete the project?
Is management and/er administration capable?
(1-5) C’; 5 G Are the budget and marketing plan realistic?
(1-10) 10 A”f}‘ @ Does the applicant clearly demonstrate how the project will leverage funding?

{1-10) @ 10 { ; Does the applicant clearly demonstrate how the organization will create sustainable
marketing networks?

7 -
(1-5) 05 / {? Is there demonstrated community support?
) ’//)’ P Is there evidence of in-kind support?
@’ 1 5*"; D : ; —
(1-10) 10 Is there a strong evaluation method with measurable objectives?

SUB-TOTAL POINTS: é 2(:,% O

Add Preference Poinfs

(C-10) g@ Event held during the Shoulder Season — October through May
(0-10) "%) Event held outside of the Klamath Falls urban growth boundary
(0-10) ) éﬁ Family Friendliness

TOTAL POINTS

Reviewer Conflict of Interest:

Comments:

Do you recommend this project for funding: O YES 00 NO  Partial funding: $
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