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April 2010 

Grant Evaluation Form 
 
 

  Degree proposal meets criteria 
Criteria        Low     Med    High 
 
Strengthens the grant seeking organization   ____   ____    ____ 
 
Direct relationship between program/project  
and grant seeker’s mission     ____   ____    ____ 
    
Degree of potential community impact   ____   ____    ____ 

 
Benefits many people      ____   ____    ____ 

 
Program/project is proactive rather than  
reactive        ____   ____    ____ 
 
Charitable need is clearly identified    ____   ____    ____ 
 
Grant seeker has past success with the  
program/project      ____   ____    ____ 
   
Grant seeker is qualified to conduct/accomplish 
the program/project      ____   ____    ____ 
 
Amount of request versus potential benefit   ____   ____    ____ 
 
Funding from multiple sources    Yes ____    No ____ 

 
Program/project will completed within one year   Yes ____    No ____ 
 
 
Overall Rating for this request: 
 
(   ) Low   (   ) Medium Low   (   ) Medium   (   ) Medium High   (   ) High 

 
 
Strengths - Reasons to consider this request: 
 
 
 
 
Concerns - Questions that need to be answered: 
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