
Date:      Reviewer: ________________________ 
 
Applicant organization name:           
 
Amount requested from Brattleboro:_________Amount funded by Brattleboro previous year:__________ 
 
Application is complete and was received on time: Yes   No*   
 
*If not complete and/or received on time but is being considered, please explain why: 
 
              
 
Program or Operating Funds Request:          
 
# of Brattleboro residents served:       % of Brattleboro residents of total # served:    
 
SCORING RUBRIC: How much, how well, is anyone better off? Either related to the PROGRAM or 
ORGANIZATION (if general operating request) 
 
Score application regarding to what extent the applicant successfully represented the following three areas: 
0 = not at all, 5 = fully and completely, with supporting information.Score 0 – 7 = Not Funded; Score 8 - 15 = 
Partially or Fully Funded 
 

A. How much service they are providing to the residents of Brattleboro (did they provide data to represent 
either the need for service or the utilization of their services from the last fiscal year; See Questions 3-
8) 

 EXPLANATION:           
 
             
 
                SCORE:_____ 

 
B. The quality of the service they provide to residents of Brattleboro (i.e. are they experts/do they have 

qualified staff/are they meeting a need that others are not/are they collaborating with other partners; 
see questions #; See Questions 11 – 14) 

 EXPLANATION:           
 
             
 
          SCORE:  

 

C. If Brattleboro residents are better off because of the services they receive either from the 

program or organization (See questions 9-10). 

 EXPLANATION:           

 

             

 

              SCORE:_________ 
 
TOTAL SCORE =    



 


