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                MINI-GRANT REVIEW FORM     Fall 2010-2011         

 



     (For use by Evaluation Committee Only)

PROJECT TITLE:

AUTHOR(S):

SCHOOL:

Section 1:  The following criteria must be met before the application    

                    receives any further consideration.

Has the application been completed professionally and in its entirety with all copies submitted on time?

 


Yes ______


No______

Has the Principal/Building Administrator explained the need for funding and signed the application to show support for the project?


Yes______


No______

           Has the budget met our guidelines and provided the necessary detail?

                                 Yes______


No______

 

Any “No” means that the application should not go forward.

Section 2: 
 Each question can receive a score from zero to ten.  A   

                   zero means they did not meet the applicable criteria.
______ Does the project fall outside the scope of normal operating funds?


10 = Yes, an addition beyond regular classroom activities.

                           0 = No, Should be funded as part of routine operating costs.
        ______ Does the project have a realistic time line and can it be reasonably implemented in the stated school year?


 10 = Yes, the project is achievable in the projected school year. 

                            0 = No, the project, is overly ambitious and will require more time.

______ If proof of a support partnership is supplied add a 5-point bonus.

          





Point Total Section 2 ______

Section 3:  The following questions require sliding scores based upon
your assessment of the proposal.  Note the scores are not 

all the same. Please add pertinent comments at the end. 

______  Is the proposal presented in a clear, concise and professional manner?

              Are the project’s goals and procedures realistic and clearly stated? 

                

10 = Highest       
0 = Lowest

______  Does the project address a student need and show how and why it will   

              address instructional needs and school improvement (state guidelines  

              and/or No Child Left Behind)?




10 = Highest

0 = Lowest 

______   Will the project directly or indirectly impact a large group of students or 

               assist in meeting the instructional needs of a targeted student group?

                          
20 = Highest

0 = Lowest

______  Are the projected outcomes of the project real and desirable?  Does it      

              clearly address how the project will be evaluated? 




10 = Highest

0 = Lowest

______  Is the budget realistic, detailed, well researched and cost effective, does  

              it represent a worthy investment of limited resources?  If the project will        

              need resources beyond a year does it address continuing funding?

                              
10 = Highest

0 = Lowest 

______   Is the project innovative and creative?  Does it offer a new problem  

    solving approach or create instructional opportunities for teachers?



20 = Highest 

0 = Lowest








Point Total Section 3 ______

    






Point Total Section 2 ______






TOTAL SCORE (out of 100)  ______
Recommended for approval (yes or no) _______  __________  ____

          ( Please date and initial)

Comments:

                                                                                                     jr 10/30/10
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