
Organization Name: 

Program Name:

Organizational Profile (5 points possible)
1) Proposed program supports the organization's mission

Community Need (20 points possible)
1) Problem and needs are described and well assessed
2) Evidence is presented that demonstrates understanding of the problem and community efforts to address it
3) Target population and geographic area to be served are described and are North Liberty centered
4) Application demonstrates that the program addresses an underserved need in the community

Program Summary (35 points possible)
1) Proposed program is fully described and understandable
2) Proposed program is based upon effective, proven models
3) Program addresses gaps in the community and does not duplicate services
4) Program demonstrates an innovative approach to addressing the community need
5) Applicant proposes to leverage other funders or demonstrates additional valuable opportunities for clients
6) Organization proposes collaborations with others to meet identified need
7) Program makes services accessible to meet target population needs

Program Outcomes (20 points possible)
1) Goals and activities are detailed
2) Outcomes are measurable
3) Data collection and measurement tools are described
4) Program success is defined and achievable

Budget (20 points possible)
1) Funding request is reasonable for type and level of services provided and prioritizes funding for services
2) Application demonstrates the ability to successfully execute program through defined budget
3) City grant is appropriate to project budget
4) Grant per capita served $_______ (1 > $2,000, 2 = $1,000 - 1,999, 3 = $700 - 999, 4 = $500 - 699, 5 = <500)

Program Outcomes Subtotal 0

Program Summary Subtotal 0

Budget Subtotal 0
TOTAL SCORE (maximum of 100 points) 0

Community Need Subtotal 0

North Liberty Social Services Grants Evaluation Review Form 
Maximum 100 points - rate each item between 1 - 5 (1 = poor, 2 = fair, 3 = average, 4 = good, 5 = excellent)

Organizational Profile Subtotal 0

FISCAL YEAR:  _____________
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