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TSAHP RESEARCH GRANT PROPOSAL 
RATING FORM


Reviewer: ________________________________________________________

Title of Proposal:  __________________________________________________

	Reviewer: please response to each item. 
A-D.  Rate proposal (1-5) on weighted criteria. 
E. In accord with your ratings, indicate whether this proposal merits funding; two (2) are funded annually.
F. Confidential comments to support ratings.
G. Anonymous constructive comments that may forwarded to the researcher.
	Sufficiently lacking in this criterion to deny grant support
1
	





2
	

Ade-
quate
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	Exceptional demon-stration of this criterion

5

	A. (30%) Justification: background, purpose, significance, relevance to allied health and quality of literature overview.
	
	
	
	
	

	B. (40%) Research design/methods: strength of research design or practice plan, including sampling, instrumentation, procedures, and analytic approach. 
	
	
	
	
	

	C. (20%) Budget: Logical justified use of funds meeting all requirements.
	
	
	
	
	

	D. (10%) Quality of proposal: Clarity, organization, professional writing and appropriate terminology.
	
	
	
	
	 

	Total Score:
	

	
E. Recommendation
	___ Outstanding proposal/project: deserves TSAHP support in full
___ Strong proposal/project: deserves consideration depending on      
       resources
___ Promising proposal: acceptable for funding
___ Proposal is lacking: not suitable to fund as presented 



F. Please provide confidential comments to support your ratings and recommendation.




G. Feedback is an important aspect of peer review. Please add comments we may provide to the author.

image1.png




