
RATING SHEET

Operational Support Grant Application
2023-24 Fiscal Year

Applicant: _____________________________________________

Reviewer: _____________________________________________

Score: _____________ (of a possible 22 total)

Requested Funding Amount: ___________________

Use of Funds Categories:

____________________________________________________________________________

Proposed Accomplishments:

____________________________________________________________________________

Supported Positions (if applicable):

___________________________________________________

Application Review Scoring by Category

Budget & Leveraged Funds

Leverage Ratio: ________ (Total Operating Budget : Funding Requested)

________ Leverage Ratio Score
(2) Higher than Average Proposed; (1) Same as Average; (0) Below Average

________ Requested Funding Amount Score relative to Proposed Accomplishments
(2) Higher than Average Proposed; (1) Same as Average; (0) Below Average

Notes:

____________________________________________________________________________



Governance & Organizational Capacity

________ Staff Depth and Breadth Score
(2) High capacity, Significant Experience; (1) Moderate Capacity, Some Experience;
(0) No significant capacity or experience demonstrated

________ Established, Capable Board Score
(2) High capacity, Significant Experience; (1) Moderate Capacity, Some Experience;
(0) No significant capacity or experience demonstrated

________ Strategic Plan Score
(1) Yes, plan in place; (0) No plan in place

________ Work Plan Score
(1) Yes, plan in place; (0) No plan in place

________ Neighborhood Vision Score
(2) Directly Aligns with Neighborhood Plan; (1)Meets General Objective of Neighborhood
Plan; (0) Does not Clearly Align with Neighborhood Plan

________ Community Engagement Score
(2) High Capacity Engagement; (1)Some Key Community Members Engaged;
(0) Significant Engagement Not Demonstrated

________ Projects and Initiatives Score
(2) Directly Aligns with Neighborhood Plan; (1)Meets General Objective of Neighborhood
Plan; (0) Does not Clearly Align with Neighborhood Plan

Notes:

____________________________________________________________________________

Partnerships & Past Successes

________ Strategically Important Partnerships Score
(2) High capacity, Significant Experience; (1) Moderate Capacity, Some Experience; (0)
No significant capacity or experience demonstrated

________ Development Projects Score
(2) Directly Aligns with Neighborhood Plan; (1)Meets General Objective of Neighborhood
Plan; (0) Does not Clearly Align with Neighborhood Plan

________ Neighborhood Activation Projects Score
(2) Directly Aligns with Neighborhood Plan; (1)Meets General Objective of Neighborhood
Plan; (0) Does not Clearly Align with Neighborhood Plan

Notes (on learning from previous year and past successes):

____________________________________________________________________________



 Attachments Provided

• Corporate Resolution
• Nonprofit Status (Ohio Secretary of State Certificate)
• Strategic Plan
• Work Plan
• Neighborhood Plan

Funding Criteria

22 Points possible per Reviewer (x8 Reviewers)

176 Total Points possible

Application Score Resulting Funding Level

133-176 Total 100%

89-132 Total 75%

45-88 Total 50%

0-44 Total 25%
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