

[image: ]					All New London children, birth through age eight are healthy, safe, thriving and successful.
___________________________________________________________________________________________________________________________________________________________________________________
	NEW LONDON SCHOOL READINESS 2022-23
QUALITY ENHANCEMENT APPLICATION 
EVALUATION RUBRIC

 Program Name: _____________________________ Contact Person: ______________________________  Amount requested: _______________
Request:  _____Cons./Staff Dev.	_____Parent Involvement/Educ.	_____Educ. Equip	_____Health & Safety

	
1. New London children and/or families of the program will benefit from the request
 
	
1
No impact 
	
2
Minimal
impact
	
3
Some impact
	
4
Significant impact 

	
2.  This request will enable collaboration with other New London programs 

	
1
None
	
2
Minimal
	
3
Some
	
4
Significant

	
3. Will the request benefit the program/families repeatedly or is it a one-time use request? (Think about sustainability)

	
1
One-Time Usage
	
2
Minimal repeated usage
	
3
Some repeated usage
	
4 
Repeated Usage


Request clearly relates to the category requested?  YES     NO
	If NO, application was moved to category:  ____Cons./Staff Dev.  ___Parent Involvement/Educ.  ____Educ. Equip  ____Health & Safety

Is this the first application for the applicant?    YES   NO	If no, application will be held until (last date of consideration): ________________________
If applicable, amount previously received:  _________________________________________________
Application Approved:  YES     NO		Award Amount: __________________________________
If Denied or amount granted is different than the amount requested please specify reason: 
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