NYS HIV/AIDS Council

PROPOSAL REVIEW AND RECOMMENDATIONS

	Reviewer Number:  A                                           Date:                                                Proposal Number: One

	TOTAL SCORE:

Poor (1-33)

Fair (34-71)

Good ((72-100)


	RECOMMENDATIONS TO THE COUNCIL

	Please check the choices you are recommending for this proposal.  If you select “Recommend with Conditions,” list the specific conditions.

	Recommended
	Recommended with Conditions
	Not Recommended

	Conditions:


	
	

	QUESTIONS FOR RESPONSE
	COMMENTS

	PROGRAM NARATIVE

	A. Project Plan of Action – maximum score = 40

The Project Plan provides a description of:

· Evidence of organizational commitment to this project including listing of working partners.

· Description of curriculum to be used including applicability to persons with HIV/AIDS and both men and women.

· Plan for recruiting key trainers and assessing their competency.

· Plan for conducting training and providing technical assistance.

· Plan for building statewide and local collaboration and partnerships between DOH and abuse/prevention systems.

Rating_________

Poor (1-16)

Fair (17-34)

Good (35-50)
	Strengths:



	
	Weaknesses:




	B. Project Timeline & Products – maximum score = 10

· Describes specific timelines for implementation and completion of essential project activities.

· Project milestones are clearly stated.

· Products and information produced by project are specified.

· Describes plans to disseminate project information or products.

· Describes plans to replicate project and assist other organizations.

Rating_________

Poor (1-6)

Fair (7-13)

Good (14-20)
	Strengths:



	
	Weaknesses:




	C. Project Evaluation, Continuation and Sustainability– maximum score = 15

· Demonstrates clear method for evaluating the impact of this training on recipients.

· Demonstrates measures to assess trainer’s understanding of curriculum content and content expertise.

· Describes ways to evaluate the impact of systems collaboration.

· Includes measures of customer satisfaction.

· Description of long-term plan to continue and sustain project when funds end.

Rating_________

Poor (1-6)

Fair (7-13)

Good (14-20)
	Strengths:



	
	Weaknesses:




	D.    Applicant Capability, Personnel

        and Resources – Maximum score = 25

· Lead agency and staff person are clearly identified along with back-up staff

· Commitment of organization is clear

· Experience of organization with curriculum development, abuse prevention training, due process training or other related skill sets or activities.

· If using subcontractors, the roles and responsibilities are clearly stated.

· If applicable, working relationships with other State/community organizations that impact on project.
Rating________
Poor (1-6)
Fair (7-13)
Good (14-20)
	Strengths:


	
	Weaknesses.



	BUDGET SUMMARY

	Budget – maximum score = 10

· The budget request is appropriate and what is requested directly relates to the plan of action and expected results.

· The required matching contribution is clearly identified and is appropriate.

· The applicant effectively maximizes the DDPC investment to the greatest extent possible.

· Requested expenditures are detailed and explained. Equipment is itemized.

Rating_________

Poor (1-3)

Fair (4-6)

Good (7-10)
	Strengths:



	
	Weaknesses:




	GENERAL COMMENTS/REACTIONS

	Please check the choices you are recommending for this proposal.  If you select “Recommended with Conditions,” list the specific conditions.

	Recommended
	Recommended with Conditions
	Not Recommended

	Conditions:



	Reviewer Number:                                                                                                                 Date:


