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Review #: 
TODD STAPLES, COMMISSIONER

	PROJECT INFORMATION

	Applicant:
	Total Funds Requested: «Total_Funds_requested_»
	Project No.:
«Project_Number»

	PROPOSAL GRADING CRITERIA 

	Complete applications received by the deadline will be scored based on the following criteria:

	Hospital and Community Assessment/Information (to be completed by TDA staff)
	Max points (28)
	

	· Hospital designations (CAH designation, MBQIP form on file, Trauma level designated)
	[bookmark: _GoBack]8
	

	· Population demographics 
	4
	

	· Patient service statistics (Medicare, Medicaid, Charity)
	4
	

	· Hospital financial data (current ratio, days cash on hand, etc.)
	4
	

	· Did the hospital receive a Capital Improvement Grant during the previous cycles and was it efficiently and appropriately administered?
· Hospitals not awarded a grant in 2013 (8 points)
· Hospitals awarded a 2013 grant, that was completed as proposed with no administrative problems (4 points);
· Hospital awarded a 2013 grant; however it was not completed or completed with reporting/administrative issues (0 points)
	8
	

	TOTAL HOSPITAL AND COMMUNITY ASSESSMENT/INFORMATION SCORE
	28
	

	Competitive Evaluation (to be completed by reviewers)                                                        Maximum Points (72)

	Please rate the following areas from 1-4, with 4 being the highest score.  Additional weights will be added as noted below.

	· Rate the purpose of the project.  (weight: 4x points)
· Life safety code corrections (4)
· Building repairs/maintenance (3)
· Patient care project (2)
· Other  - building classrooms, ambulance bay, etc. (1)
	1     2     3    4     

	· Rate the need and timeliness of the project.  (weight: 3x points)
· This project addresses an immediate need or opportunity (4);
· This project is best implemented in this funding cycle (3);
· Some benefit would be realized by implementing the project now instead of in the future (2); 
· This project could be funded at a later date with the same results (1).
	1     2     3    4     

	· Rate the clarity of the project’s activities as they relate to the proposed objectives.  (weight: 3x points)
·   Activities are well thought out, appropriately planned and address objectives (4);
·   Activities are good and will likely meet objectives (3);
·   Activities are questionable and may not provide the intended results (2);
·   Activities are unclear and do not relate to the objectives (1).
	1     2     3    4     

	· Rate the applicant’s ability to complete the project during the grant term. (weight: 3x points)
· All proposed activities will likely be completed within the grant period (4);
· The majority of the proposed activities will probably be completed within the  grant term (3);
· Proposed timeline is questionable for the proposed activities (2);
· Timeline appears unrealistic for proposed activities (1).
	1     2     3    4     

	· Rate the reasonableness of the requested budget. (weight: 3x points)
	1     2     3    4     

	· Rate the level of community involvement or support. (weight: 2x points)
	1     2     3    4     

	
	



	STRENGTHS / WEAKNESSES Comments may be shared with the applicant; any constructive feedback provided is important and will be beneficial for future submissions.

	What are some of the strengths and/or weaknesses of this proposal?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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