
CONFLICT OF INTEREST FORM

Proposal Number _______________

Question #1: Do you have an economic interest in the decision?

a. Will the decision affect your personal expenses, income, assets or liabilities, or those of your spouse or dependent children?

___ Yes
___ No

b. Will the decision affect any business in which you, your spouse or dependent children have an investment of at least $1,000?

___ Yes
___ No

c. Will the decision affect any real property (including mortgages, options or leases) in which you, your spouse or dependent children have an interest of $1,000 or more, or any property within 2,500 feet of your property?

___ Yes
___ No

d. Will the decision affect any person or business that has paid you more than $250 , or that has paid your spouse more than $500 (including payments of salary, rent, interest, some loans, payments for sale of a house, care or investment, or other type of income) in the last 12 months?

___ Yes
___ No

e. Will the decision affect any business or person that gave or donated more than $300 in cash or goods or other gifts to you in the last 12 months?

___ Yes
___ No

f. Will the decision affect any business in which you are a director, partner, officer, trustee, manager or employee?

___ Yes
___ No

Question #2 Do you have a non-economic interest in the decision?

a. Will the decision affect a family member, close friend or other relationship such that your judgment may be biased?

___ Yes
___ No

b. Is there any other interest you may have, or another family member or close friend might have, in the outcome of this proposal such that your judgment may be biased?

If you answered “Yes” to any of the above questions, you have a conflict of interest and should not review this proposal.

Reviewer’s Signature _________________________________
Date ___________________

PROPOSAL EVALUATION FORM

Reviewer Name ____________________

Proposal Number ___________________

This evaluation form is designed for you to complete as you are reviewing proposals. However, it is always a good idea to read the proposal in its entirety before scoring the proposal. The evaluation form is divided into seven categories, each of which is worth a specific number of points. The maximum total score is 100 points.  Each category includes specific criteria and a space for comments to help you review and score the proposal. Please score each category in the space adjacent to the criteria and then sum the scores for all six criteria in the space provided at the end of this evaluation form.

	Strategic Impact (30 Points)
	Score

	· Program will help achieve the results specified in the strategic plan.

· Program targets the particular group or groups identified as needing it the most.

· Program improves the balance of services and activities in the community between prevention/asset development and intervention.

· Proposition 10 funding is necessary in order for this program to be effective in achieving the results specified in the strategic plan.

· Program fills a gap in existing resources in the county or supplements an strengthens existing resources, as opposed to creating duplication or fragmentation.

· Program supports shared accountability among those responsible for the well-being of children in the community.

· Program helps to integrate existing services for young children in the community at the neighborhood level, making them more comprehensive and accessible.

· Program supports service providers and staffs to function in a more flexible and multidisciplinary manner.

· Program maximizes the advantage of Proposition 10 funding for this program through blended funding or leverage of other funds.

Comments:


	


	Program Plan (20 Points)
	Score

	· Program will address systems change, policy change, or service delivery improvements.

· Program will increase visibility and prominence of issues that are important to families with children 0-5

· Program will advance community support and understanding of the needs of children 0-5.

· Program objectives and activities are appropriate to achieve the program’s goals.

· Program timeline is realistic to achieve the program’s goals.

· Program activities and numbers to be served are realistic.

· Progress toward program goals can be measured through established performance measures.

Comments:


	


	Budget Plan (20 Points)
	Score

	· Budget narrative and budget forms are realistic and demonstrate a well-planned program.

· Costs are economical and realistic in general and when compared to the numbers to be reached by the intervention.

· Administrative costs are reasonable.

· Program does not supplant other funds.

· Program leverages other funds or services.

Comments:


	


	Applicant Capability (20 Points)
	Score

	· Applicant and its collaborators have experience in serving their target populations.

· Lead agency has the organizational capacity to lead the project and manage the budget.

· Staffing and staff supervision are realistic to achieve program goals.

Comments:


	


	Capacity Building/Inclusiveness (10 Points)
	Score

	· Program is sensitive to and respectful of different cultural beliefs and practices within the community.

· Program effectively serves special needs children and families.

· Target population was included in the development of the program.

· Inclusion of the program in the Proposition 10 funding plan makes the plan as a whole more responsive to diverse sectors of the community.

· Program identifies and enhances existing community strengths.

· Program helps to build capacity in an underserved area by bringing in new providers or working with existing providers to increase their effectiveness.

Comments: 


	


Tally Sheet
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