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Community Partnership Grant-APPLICATION EVALUATION FORM 
 

NAME OFORGANIZATION______________________________________________________________ 
 

NAME OF COMMUNITY EVENT/INITIATIVE_________________________________________________ 
 

COMMUNITY 
IMPACT/INVOLVEMENT 

 
EXCELL 

5 

 
GOOD 

4 

 
ADEQUATE 

3 

 
WEAK 

2 

 
INADEQUA

TE 
1 

 
NO 

EVIDENCE 
0 

Does the Application clearly states 
goals & objectives for the 
Community Partnership 
Event/Initiative? 

      

Does the Community 
Event/Initiative will attract outside 
guest and encourage local 
spending? 

      

Does the Community 
Event/Initiative is free or has a 
minimal entry fee to attend? 

      

Does the Community 
Event/Initiative will impact a 
significant number of individuals? 

      

Does the Marketing and outreach 
of the community Event/Initiative 
includes successful strategies to 
achieve goals? 

      

Does the Application clearly defines 
metrics to evaluate success and is 
achievable? 

      

Does the Community 
Event/Initiative strongly supports 
the San Benito EDC’s goals? 

      



 
 
 

Community Partnership Grant Evaluation Form Approved  11-23-2019  
 

2 of 3 

 
Community Partnership Grant 

APPLICATION EVALUATION FORM 
 

 
BUDGET 

 
EXCELL 

5 

 
GOOD 

4 

 
ADEQUATE 

3 

 
WEAK 

2 

 
INADEQUATE 

1 

NO 
EVIDENCE 

0 
Are funds requested reasonable 
cost for the type of Community 
Event/Initiative? 

      

Is this a good use of the San Benito 
EDC funding? 

      
 
 

Is the cost appropriate for the 
number serviced? 

      
 
 

Does the budget clearly details 
what efforts/expenditures the San 
Benito EDC will be paying for? 

      

 

 
 
 
 
 
 
 

 
ORGANIZATION 

 
EXCELL 

5 

 
GOOD 

4 

 
ADEQUATE 

3 

 
WEAK 

2 

 
INADEQUATE 

1 

NO 
EVIDENCE 

0 
Has the Organization has 
demonstrated track record of 
significant accomplishments in the 
community? 

      

Is the Application is complete, 
clear and well written? 

      

Is the Application fits within the 
mission of their organization? 

      

Is the Applicant is in good standing 
on its own. 
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Community Partnership Grant 
APPLICATION EVALUATION FORM 

 
 

 
 
 

              ________ out of 85 Possible Points 

 
FUNDING 

 
EXCELL 

5 

 
GOOD 

4 

 
ADEQUATE 

3 

 
WEAK 

2 

 
INADEQUATE 

1 

NO 
EVIDENCE 

0 
Does application indicate efforts to 
secure additional funding sources? 

      

Does the application indicate 
contributions from the applicant 
towards Marketing and Outreach 
efforts? 

      

 
APPLICATION 

 
YES 

 

 
NO 

 

 
 
 
 

Was the application completed as 
required, with all sections filled 
out appropriately? 

      

Is this community event/ initiative 
been funded by the San Benito 
EDC in the past? 

      

Did Applicant attended Info 
Session? 

      
 

Is the applicant in good standing 
with the San Benito EDC? 

      


