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                         Grant Review Rubric
	In the space below, please give a brief description of the project’s purpose.

	


	Please assign a score based upon how well the grant application responds to the criteria and record a total at the bottom. 

	
	Maximum Score
	Actual Score
	Comments

	Grantee Organization:
	
	
	

	The applicant has sufficient resources and expertise to successfully execute the project. 
	5
	
	

	The program is a strong fit for this organization and is in line with the mission of Komen. 
	5
	
	

	The program fits one or more of the priorities stated in RFA statement of need. 
	10
	
	

	Program Description:
	
	
	

	The applicant has made evident how the organization will successfully implement the overall project design. 
	5
	
	

	The program does not duplicate an existing program for the target population or geographic area. 
	5
	
	

	The applicant has demonstrated using solid evidence a significant need for this program within their community.  
	10
	
	

	The program goals, objectives and outcomes are specific, measurable and obtainable.
	10
	
	

	The overall program design can be expected to be effective in accomplishing the project’s goals and objectives. 
	5
	
	

	The applicant demonstrates a strong current fiscal state. 
	5
	
	

	The applicant demonstrates the resources needed to sustain the program effort over time.   
	10
	
	

	The applicant has developed an appropriate plan with appropriate measures for evaluating the program 
	5
	
	


	
	Maximum Score
	Actual Score
	Comments

	The applicant has the capacity to implement the evaluation plan as described within the application. 
	5
	
	

	Budget & Budget Justification:
	
	
	

	The budget is clear, appropriate and reasonable.
	5
	
	

	The budget justification sufficiently explains each budget item and why each budget item is necessary for implement the program. 
	10
	
	

	Together, the budget and budget justification have a strong correlation with the project’s goals, objectives and activities. 
	5
	
	


	Strengths/Pros
	Weaknesses/Cons
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