BBCexC

BIG BEND CONTINUUM OF CARE

BBCoC 2026 DCF Funding Reviewer Scoring Sheet

Organization Name:

Funding Type(s) Requested:

Instructions: Use this sheet to review and score each application. Provide scores and brief
notes for each category. Refer to the scoring hints as guidance.

1. Program Overview (Max 15 points)

e Does the applicant clearly describe each proposed project? Score each summary and use the
average score.

Scoring Hints:

e 13-15: Clear, concise, and compelling description of all proposed projects.
e 9-12: Covers main points but lacks clarity or completeness.

e 5-8: Vague, incomplete, or missing key project descriptions.

e (0-4: Little to no details about key project descriptions.

Score(s): Avg. Score:

Notes:

2. Experience & Capacity (Max 10 Points)

e Does the applicant demonstrate relevant experience serving the target population and
managing similar programs?

Scoring Hints:

e 8-10: Extensive, successful history with similar programs and populations.
e 5-7: Adequate history with relevant populations; some success noted.

e 2-4:Limited or mixed experience.

e (0-1: Little to no relevant experience presented.

Score: Notes:




3. Partnerships & Coordination (Max 10 Points)

e Does the applicant show collaboration with BBCoC and other community partners?

Scoring Hints:

e 8-10: Strong partnerships and clear BBCoC engagement, demonstrated.
e 5-7:Some partnerships and participation noted but lack depth or clarity.
e 2-4: Minimal collaboration shown.

e 0-1: No current collaboration described.

Score: Notes:

4. Alignment with CoC Priorities (Max 15 Points)

e Does the proposal align with CoC goals like reducing chronic homelessness and serving
underserved populations, etc.?

Scoring Hints:

e 13-15: Clearly aligns with multiple BBCoC priorities.

e 9-12: Aligns with two or more key priority.

e 5-8: Aligns with at least one key priority.

e 0-4: Partial, weak or no alignment with stated priorities.

Score: Notes:

5. Service Provision Model (Max 15 Points)

e Does the proposal demonstrate the use of streamlined access, immediate housing placement,
and supportive care through integration with CES and HMIS?

Scoring Hints:

e 13-15: Fully embraces all models and integration with systems.
e 9-12: Describes most models clearly.

e 5-8: Limited explanation or partial implementation.

e 0-4: Poor understanding or omission of models.

Score: Notes:




6. Measurable Outcomes (Max 15 Points)

e Are the proposed outcomes specific, realistic, and measurable with a clear evaluation plan?
Score each summary and use the average score.

Scoring Hints:

Score(s): Avg. Score:

Notes:

13-15: Clear, quantifiable objectives and strong evaluation methods.
9-12: Good objectives with some measurement detail.

5-8: Vague or generic goals with minimal tracking.

0-4: No measurable goals provided.

7. Financial Capabilities (Max 10 Points)

e Does the applicant demonstrate fiscal capacity, clear accounting procedures and ability to
manage grant funds?

Scoring Hints:

Score:

8-10: Strong fiscal systems, accounting procedures and reserves described.
5-7: Some financial planning; moderate clarity.

2-4: Limited detail or capacity concerns.

0-1: Major concerns or unclear financials.

Notes:

8. Budget & Narrative (Max 10 Points)

o [sthe applicant’s budget clear, detailed and aligns with funding activities for each proposed
project? Score each budget and use the average score.

Scoring Hints:

Score(s): Avg. Score:
Notes:

Score:

8-10: Budget is complete, detailed, and aligned with narrative.

5-7: Budget is included but has some minor concerns.

2-4: Budget included but with unclear connections or missing elements.
0-2: Budget missing or does not support program narrative.

Notes:




Scoring Summary

Evaluation Criteria Max Score Comments / Notes
Points Awarded

Program Overview 15

Experience and Capacity 10

Partnerships & 10

Coordination

Alignment with Local 15
Priorities

Service Provision Model 15

Measurable Goals & 15
Objectives

Financial Capabilities 10

Budget & Narrative 10

TOTAL 100
Total Score: /100

Recommendation (Circle One): YES / NO

Organization Name:

Reviewer Name:

Date:




