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Scoring Summary Sheet
	
	Points Available
	Score Received

	
	
	

	Funding Application Checklist
	5 Points
	

	
	
	

	
	
	

	Section One (A-F)
	10 Points
	

	
	
	

	
	
	

	Section Two (1-4)
	Narratives
	

	                  1.  Introduction & Agency Overview
	2 Points
	

	                  2.  Accessibility 
	3 Points
	

	                  3.  Status of Current Project 
	10 Points
	

	                  4. Unmet Needs 
	  5  Points
	

	
	
	

	
	
	

	Section Three 
	Exhibits
	

	            Exhibit A – Proposal Abstract
	              5 Points
	

	            Exhibit B – Program Budget 
	15 Points
	

	                   Exhibit C – Program Narrative
                          1.  Agency/Organization Need                                                       
	            15 Points
	

	                          2.  Goals and Objectives
	20 Points
	

	                          3.  Evaluations                                                    

	5 Points
	_________________

	Section Four (A-E)
	Attachments
	

	1. Attachments
	5 Points
	

	
	Total Points Awarded 
	

	
	
	

	
	
	

	
	
	


Funding Application Checklist – 5 Points Max
Did the applicant complete and sign the Funding Application Checklist?


Yes: 5


No: 0










Total ______

Section One (A-F) – 10 Points Max
Did applicant complete Type of Application? 

Yes: ½

No: 0
Did the applicant complete Program Title?

Yes: ½ 

No: 0
Did the applicant complete Implementing Agency?


Yes: ½ 

No: 0
Did the applicant complete the Name of Agency and Address?

Yes: ½


No: 0
Did the applicant complete the Primary Agency Contact?

Yes: ½


No: 0
Did the applicant complete Secondary Agency Contact?

Yes: ½

No: 0
Did the applicant complete the Fiscal Point of Contact?

Yes: ½

No: 0

Did the applicant complete the Type of Agency?

Yes: ½

No: 0
Did the applicant complete the Counties Served including any attachments necessary? 

Yes: 4 ½

No: 0

Did the applicant complete Funding Requested?
Yes: ½

No: 0


Did the applicant identify Federal Tax ID?


Yes: ½


No: 0

Did the applicant include DUNS #?


Yes ½


No: 0

Total ______
Section Two (1-4) General Information  
1.  Agency Overview – 2 Points Max
1. Did the applicant thoroughly describe the function and primary services of the agency/organization?

Yes: 2
Partial: 1 
No: 0
Total ______
2. Accessibility – 3 Points Max
1. Did the applicant thoroughly describe how the program provides services to all of the questions asked in RFF? 
Yes: 3
Partial: 1 - 2
No: 0











Total ______
3. Status of Current Project or New Program – 10 Points Max
Please select (a) iif this is a Continuation Program or select (b) if this is a New Program.
a. Status of Current Program

1. Did the applicant provide an overview of program services including 2010 statistics? 
Yes: 10
Partial: 1-9

No: 0

Total ______
b. New Program

1. Did the applicant provide an overview of services in the last year including how it has meet goals and objectives? 
Yes: 10
Partial: 1-9

No: 0
Total ______
4. Unmet Needs  – 5 Points Max
1. Did the applicant describe the Unmet Needs within service area and why they were unable to meet those needs? 
Yes: 5
Partial: 1-4

No: 0








Total ______
Section Three – Exhibits 

Exhibit A – Proposal Abstract 

Proposal Abstract – 5 Points Max
1. Did the applicant limit this section to one page, use 12-point font and double space?

Yes: 1

No: 0
2. Did the applicant provide a clear, concise abstract with an accurate description the program? 

Yes: 2

Partial: 1
No: 0

3. Did the abstract identify the priority areas for funding and the expected outcomes of the program or project? 

Yes: 2

Partial: 1
No: 0









Total ______
Budget Narrative – 15 Points Max
1. Did the applicant limit this section to five pages, use 12-point font and double space?

Yes: 1

No: 0

2. Taking into consideration the overall budget narrative, did the applicant include explanation of all line items listed in the Program Detail Budget in Exhibit B?

Yes: 1
No: 0







Total ______
3. PERSONNEL  and FRINGE BENEFITS (If no Personnel or Fringe Benefits items are listed in the budget, give 5 points and skip to Contractual Services)

a. Did the applicant describe the roles & responsibilities for each position?
Yes: 1

No: 0
b. Did the applicant describe the direct service each position provides victims?

Yes: 1

No: 0
c. Did the applicant state if the position receives funding from any other sources? If so, did the applicant list each source and the amount?

Yes: 1

No: 0
d. Did the applicant give a break down of Personnel costs for each position in the budget including the number of anticipated hours worked per year and the rate of pay per position?

Yes: 1

No: 0
e. Did the applicant describe fringe benefits for each position?

Yes: 1

No: 0

NA: 1 (if no fringe benefits are listed, give one point)










Total ______
4. CONTRACTUAL SERVICES (If no Contractual Services are listed in the budget, give 2 points and skip to Travel)

a. Does the applicant describe the position or services being contracted?

Yes: 1  

No: 0
b. Is the consultant’s hourly rate provided?

Yes: 1

No: 0








Total ______
5. TRAVEL (If no Travel is listed in the budget, give 2 points and skip to Equipment)

a. Did the applicant describe why travel is necessary to provide direct victim services?

Yes: 1

No: 0
b. Does the applicant explain the need for more than one person to travel if two or more persons are traveling together?

Yes: 1

No: 0







Total ______
6. EQUIPMENT (If no Equipment is listed in the budget, give 2 points and skip to Operating Expenses/Supplies)

a. Does the applicant explain why the agency needs this equipment?

Yes: 1

No: 0
b. Does the applicant explain how purchasing this equipment will improve services to victims?

Yes: 1

No: 0








Total ______
7. OPERATING EXPENSES/SUPPLIES (If no Operating Expenses/Supplies are listed in the budget, give 2 points)

a. Did the applicant explain how the expenditure will be used to provide services to victims?
Yes: 2

Partial: 1

No: 0




              


 Total ______







        Budget Narrative Total ______

Exhibit C – Program Narratives – 40 Points Max
1. Agency/Organization Need – 15 points 
a. Did the applicant identify the funding priorities?
Yes: 1

No: 0

b. Did the applicant identify the target population? 

Yes: 2
Partial: 1

No: 0
c. Did the applicant explain in detail the needs of the target population?
Yes: 10
Partial: 1-9
No: 0
d. Did the applicant use demographics or statistics to support the identified need? 
Yes: 2

Partial: 1

No: 0






Total ______
2. Goals and Outcomes – 20 Points
a. Did the applicant address how they were going to meet the needs of the target population?  
Yes: 10
Partial: 1-9

No: 0
b. Did the applicant identify Goals and Objectives to meet the need outlined in proposal? 
Yes: 8
Partial: 1 - 7
No: 0
c. Did the applicant demonstrate a direct correlation between the Needs identified in Question 1, Exhibit C and their proposed goals and objectives? 
Yes: 2

Partial: 1

No: 0



Total ______
3. Evaluation- 5 Points
a. Did the evaluation clearly demonstrate the effectiveness of your program?

Yes: 5

Partial: 1 – 4

No: 0

Total ______
Program Narrative Total ______
Section 4 – Attachments – 5 Points Max
A. Current List of Board of Director – 1 Point

Yes: 1

No: 0








Total _____
B.  Article of Incorporation NEW APPLICANT ONLY - (give 1 point to continuation Programs and skip to C)

Did the applicant provide a copy of agency Article of Incorporation?

Yes: 1


No: 0


Continuation Program: 1



Total ______
       C.  Secretary of State Certificate – 1 Point

Did the applicant provide a copy of existence from Secretary of State?


Yes: 1


No: 0






Total ______
       D.  Proof of Compliance with Peer Review and/or Desk Review – 1 Point

Did the applicant provide a copy of Peer Review or Desk Review compliance?

Yes: 1


No: 0






Total _______

4

