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Reviewer Number:  
This document is to be used to assist reviewers in evaluating Section 5310 projects.  
A.  INSTRUCTIONS: 
1.  Copies of Application Part 1 and Form PTN-132 are distributed to reviewers for review. 
2.  Reviewers are assigned a number (1-15).
3.  Reviewers apply the questions below to each application submitted.  
4.  Reviewers provide an opinion based on the rating scale. 
5.  Reviewers select projects that receive the best evaluations.  Reviewers continue process until all funds are exhausted, including up to five reserve projects.    
Based on the results of the evaluation, a comprehensive list of projects is created.  Applicants are notified as to the results of their application.
Applicant Name:  
Fiscal Year:
Brief Project Narrative:  
Each question below is applied to each application submitted for review.  All documentation should be retained by TxDOT.  
Project Need Component
1.  How does the project establish, preserve or improve mobility of the elderly and individuals with disabilities transportation services in the community?  
2.  Does the project address a recognized need in the community? 
If yes, please include examples such as feedback from public meetings, surveys, complaints etc.   
Financial and Managerial Component
3.  Does the applicant report sufficient experience in managing transportation projects to provide assurance of success?
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4.  Does the applicant report sufficient experience in managing previous grant awards?  
5.  Does the applicant report sufficient financial capability and resources to implement and successfully carry out the project?
6.  Does the applicant have the sufficient local match to support the implementation for the project?
If yes, please list sources of local match:  
7.  Does the applicant have a long-term commitment to the project to continue the effort beyond the availability of the requested grant resources?
Coordination Component
8.  Does the project describe an active coordination effort aimed at improving efficiency and effectiveness?
If yes, please provide examples.  
9.  Explain how the proposed project addresses gaps and/or barriers identified in the Regional Service Plan? 
Local Support Component
10.  Does the project have local support? 
Evidence includes, but is not limited to:
w   Endorsement letters from other organizations or individuals
w   Fares or contributions received from riders
w   Revenues from contracts with social service agencies, student fees, and taxes levied by local cities and counties
w   Resolutions by local governing bodies
B.  REVIEWER EVALUATION.
Reviewers will provide an opinion on the rating scale based on a combination of evaluation questions, narrative answers, group discussion, and other supporting documentation.  Projects are to be selected based on evaluation results.    
Rating Scale (Reviewer Opinion)
Based on the evaluation, how much do you support the proposed project (check one)?
Do Not Support
Strongly Support
Reviewer Number:  
Date:  
Comments:  
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