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Grant Reviewer’s Evaluation Sheet: Asset Purchase or Improvement 
 

Applicant Organization:  Reviewer’s name: 
 

Program: 
 
 

Do you have a conflict of interest with this organization? Yes   No   

 

Circle a score for each question.  Refer to the Scoring Criteria for guidelines for each question. 
 

Low 
 
1. How well does the proposal fit within the mission 1 

 
 
 

2 

 
 
 

3 

 
 
 

4 

High 
 

5 
of the applying organization? 

 

2. Will this asset purchase help the organization better meet                        1 

?              

 

2 
 

3 
 

4 
 

5 

              an important community need?      

     

3. How good is the plan for use and maintenance of the asset? 1 2 3 4 5 
 

 

4. How well did the organization research the purchase/improvement? 1 2 3 4 5 
 
 

5. How well prepared and trained will staff members and/or 1 2 3 4  5 

volunteers be to use the purchased/improved asset? 
 
6. How well does the financial information justify the request? 

 

 
1 
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3 
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 5 

 

7. Are the objectives, outcomes, and measurements for this  
 

1 
 

2 
 

3 
 

4 
 

5 

asset purchase clearly articulated in the application? 
 

 
 

Overall, what is your opinion of this proposal? 1  2  3 4  5 
 
 

Maximum possible score: 40 points 

 
Total Score: 

Percent of Points Possible =   Total Score/ 40  =   % 
 

 

(Please flip sheet over to continue evaluation) 

http://www.eccommunityfoundation.org/


If   you recommend funding this application, how much do you recommend?   $________________________ 

 

 

 

 

 

Comments: 


