






























Criteria

Problem Description: The agency clearly identifies the problem or need facing the 
community.

1 2 3 4 5

Benefit to Emergency Victims: The agency clearly describes beneficial impact toward 
emergency victims, as well as identifying the geographic area that will benefit from the 
grant funds.

1 2 3 4 5

Needs Based: Has identified a clear need and presents a clear value proposition. 1 2 3 4 5

Project Definition: The agency provides clear plan with key milestones and timeframes, 
specific beneficiaries and performance criteria to measure success.

1 2 3 4 5

Mission: Offers a clearly defined vision that aligns with the intent of the grant award. 1 2 3 4 5

Commitment: A thorough time line that executes the grant project within a 12 month 
period.

1 2 3 4 5

Outcome for Training Projects: Training will be beneficial to a large subset of EMS 
providers, including first responders.

1 2 3 4 5

Adverse Consequences: Clearly defines and/or illustrates the consequence(s) of not 
funding the grant project.

1 2 3 4 5

Management Team: Is led by a committed management team with proven ability or 
potential to execute project.

1 2 3 4 5

Budget: Provides a detailed budget that outlines use of granting funds and the complete 
funding strategy.

1 2 3 4 5

Innovative: Fits current county-wide EMS model. 1 2 3 4 5

Improvement of EMS System: Awarded funds will improve and expand Emergency 
Medical Services within Brevard county.

1 2 3 4 5

Replicable: Model is defined and appears to be easily replicable. 1 2 3 4 5

Justification Summary Provided: Clearly addresses and provides a detailed explanation 
of bullets (A-H) found on Brevard County EMS Grant Application.

1 2 3 4 5
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