MARYLAND STATE ARTS COUNCIL


ARTS IN COMMUNITIES APPLICATION REVIEW EVALUATION FORM





Name of Organization:_________________________________________________________________________





Funding History:______________________________________________________________________________





Panelist Name:_______________________________________________________________________________





Rate each of the criteria below.  Make any comments or ask any questions in the spaces provided.





�
Outstanding�
Above Average�
Average�
Below Average�
Unacceptable�
�
Artistic merit:�
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Outstanding�
Above Average�
Average�
Below Average�
Unacceptable�
�
Service to the community:�
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�
Outstanding�
Above Average�
Average�
Below Average�
Unacceptable�
�
Feasibility of the budget:�
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�
Outstanding�
Above Average�
Average�
Below Average�
Unacceptable�
�
Ability to carry out activities:�
(�
(�
(�
(�
(�
�





















Vote to fund this application at some level?  ( Yes     ( No





Signature___________________________________________________________  Date___________________


Fax Completed Form To:  (410) 333-1062


