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Tourism Grant Application —Sponsorship Program Event
Selection Criterla Summary
{Tourism Review Panel scoring)

Score Weight  Poinls
{1-10} / 10 10 Does the applicant clearly demonsirale how this project will increase out of

county visitors?

{1-8) 2 s ] Does the applicant have the ability lo complete the project?
Is management andfor adminisiration capable?

{1-5) 1T 5 [ [J s there demonstrated communily support?
Is thare svidence of in-kind support?
{1-10} _3}' 10 3 () _ Is there a strong evaluation method with measurable objectives?
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Add Preference Poinls

{0-10) ( 2 Event held during the Shoulder Season — Oclober hrough May
{0-10) Qw Eveni held outstde of the Klamalh Falls urban growih boundary
(0-10) @ Family Friendliness

TOTAL POINTS 2 >
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