
Scoring Tool for TDC Best Practices Award
Name of Applicant:  ______________________________________________  

Application complete:
Yes_____
No_____

Application addresses:
________ Process Objectives





________ Outcome Objectives

   Points
Points        Totals


        Assigned
Earned
Purpose/Statement of Problem


 
  5



Target population




  1
_____


Sample Size





  1
_____


Demographics of population


  1
_____


Time period described



  1
_____


Goals & objectives SMART


  1  
_____
        _____


    specific, measurable, attainable, 




        (out of 5)

     reasonable, time-specific



          
Description of Intervention/

Intervention Design




25




Intervention addresses identified problem
  5
_____


Theoretical/conceptual framework

  5
_____ 



Baseline data



 
  5
_____

Methodology to collect data described
 
  5
_____
Data elements identified



  5
_____
        _____











        (out of 25) 

Demonstrated improved outcomes


40
          


Goals & objectives met



10
_____


Analysis of data significant



10
_____


Outcomes significant



10
_____


Percentage improvement significant

10
_____
        _____











        (out of 40)

Plans for sustainability


 

30



Demonstrates ability to replicate program/
10
_____

     Intervention in another setting


Cost per client reasonable



10
_____

Demonstrates ability to obtain future funding
10
_____        ______










       (out of 30)

Total Score 





          100

        _____










          (out of 100)
Overall impression of application: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Other information/data that is needed to score application and/or to determine if application is eligible to receive award: ________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____ I recommend that TDC Best Practices Award be conferred to applicant.

_____ I do not recommend that TDC Best Practices Award be conferred to applicant.

________________________    ______________________    __________

Printed name

         Signature


   Date
