
Oregon Meat Processing Infrastructure and Capacity Building Grant Program 

Grant Proposal – Review Sheet 

Project #___________  Reviewer #__________ Date_____________________ 

Criteria Notes 
Proposal Purpose and Impact: 
o Is it clear the proposal will increase meat processing

capacity in Oregon?
o Does the proposal increase the availability of meat

processing in underserved areas of Oregon?
o Does the proposal overcome barriers to the expansion

of meat processing in Oregon?
o Does the proposal prioritize the seasonally feasible

processing of meat from animals raised in Oregon?
o Does the proposal address slaughter and processing

needs in rural areas of the State?
o Does the proposal benefit a broad span of producers?
o Does the proposal addresses gaps in cut and wrap

meat processing services?
Project Budget and Work Plan: 
o Do the budget line items correspond with the planned

activities?
o Is the budget financially realistic and reasonable?
o Is it apparent the project can be completed in the

necessary timeframe?
o Can the project be measured, tracked, and reported?
o Does the proposal indicate in-kind or matching funds

that enhance the project?
Long-term Viability of Project: 
o Did the applicant explain how the project will continue

to be viable after grant funding expires?
o Does the applicant address technical constraints to the

viability of the project?
o Does the applicant explain sufficient demand for added

processing capacity?
o Does the applicant address inspection and labor

needs?
Overall Quality of Application:  (Based on your knowledge and judgment) 
o Does the application indicate a high likelihood of success?
o Is the project consistent with the priorities of the grant?
o Is this project a good investment in Oregon Meat

Processing?

Do you recommend 
this project for 
funding? 

Check one box.  Explain if checked "No". 

 Yes 
 No (0) 

If you recommend 
funding this project, 
mark one  priority level 
and give reasoning: 

 Low Priority (1) 
 Medium Priority (2) 
 High Priority (3) 
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Select only one box if you checked "Yes" above.
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