2006 CMHC Block Grant Review Form
	Name of Applicant Agency:  

	
	Review form

completed by:
	

	Primary Contact Person at Agency:


	
	Date MHC contacted 
w/   feedback from 

May 2005  review:
	

	Primary Reviewer:  

	
	Feedback provided
by (Name):

	

	(Check only one)
___Child Program
___Adult Program


	
	Type of feedback provided:
	verbal       written       both


Name of Program:__________________________________________________________

Notes:  
	I. Target population: 
	Unsatisfactoy
	Questionable
	Satisfactory

	Adequately described population


	
	
	

	Meets criteria for SMI or SED
	
	
	

	Projected number of persons to be served

	
	
	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Comments/Concerns:
	II. Core components and service activities
	Unsatisfactory
	Questionable
	Satisfactory      

  

	Description of components and activities

	
	
	

	Consistency with existing Evidence Base
	
	
	

	Consistency with best practice

	
	
	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Comments/Concerns:

	III. Primary Goals
	Unsatisfactory
	Questionable
	 Satisfactory

	Appropriateness of goals

	
	
	

	Likelihood goals will be addressed by activities

	
	
	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Comments/Concerns:

	IV. Program Development and Education
	Unsatisfactory
	Questionable
	 Satisfactory

	Adequacy of description

	
	
	

	Adequacy of proposed activities

	
	
	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Comments/Concerns:

	V. Assessing Outcomes
	Unsatisfactory
	Questionable
	 Satisfactory

	Agree to collect recommended core outcomes

	
	
	

	Collecting other outcomes
	
	
	

	Plan to use outcome measures for program improvement

	
	
	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Comments/Concerns:

	VI. Budget
	Unsatisfactory
	Questionable
	Satisfactory

	Understandability of budget form

	
	
	

	Amount requested reasonable in terms of proposed activities
	
	
	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Comments/Concerns:

OVERALL RATING SUMMARY
 FOR WORK PROGRAM APPLICATION
	
	Rating
(1-5)

	I. Target population


	

	II. Core components and service activities

	

	III. Primary Goals

	

	IV. Program Development and Education


	

	V. Assessing outcomes

	

	VI. Budget


	


Overall Rating:     

(inferior)  
1
2
3
4
5  
(superior)
Overall Comments, concerns, suggestions for improvement:
PAGE  
1

