Community Grant Application Scoring Form
Applicant Name: ___________________________
Project Title: ___________________________
Reviewer Name: ___________________________
Date: ___________________________
	Criteria
	Description
	Score (0–5)
	Comments

	Eligibility 
	Falls into one or more of the priority areas (0 = none and 5 = all).
	
	

	Community Impact
	Number of Greater Napanee residents able to benefit (5 = all and 0 = none).
	
	

	Feasibility
	The project is likely to fall within the proposed timeline and budget.
	
	

	Organizational Capacity
	Applicant’s proven ability/experience to manage and deliver projects.
	
	

	Budget Justification
	How the applicant will use money is clearly and reasonably outlined.
	
	

	Compliance 
	No outstanding compliance issues with funding program (5 = New or none and 0 = multiple infractions).
	
	


Total Score (out of 30): ___________
Recommendation:
☐ Eligible and Funding Recommended
☐ Eligible and Funding Not Recommended
☐ Project is Not Eligible
