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2011 On-Site REVIEW Program

Review Form

(Please type)

Name of Organization:  
Title of Event:  
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Date/Time of Site Visit:  

Location: 
1. Describe the event, performance, program or exhibition
2. Quality and Community Impact (may refer to any of the following:Technical Skills—i.e. the content, choreography, score, or exhibit; Relationship of the Work to the Mission of the Organization; Creative Innovation; Presentation of Performance, Exhibit, etc.—i.e. performance or exhibit design; direction; production design; etc.; Ability to Fill a Niche in Community—i.e. offering something not previously widely available in the community, etc.; Educational Nature of Programming—i.e. program notes, introduction or narration, pre/post discussions or lectures, etc.; Community Support—i.e. involvement of community members in performance or organization, sponsorship or partnerships noted, etc.)
3. Facility (Suitability of the performance or exhibition space; Public Spaces and Amenities;  Accessibility, etc.)

4. Audience (Size of Audience; Demographics; Age of Audience; Relation to Community; etc.)

5. Other Considerations (Diversity of Participants—i.e. age, ethnicity, special populations; Marketing—i.e.promotion at event, program, etc.; Coordination—flow of event, event staff and volunteers, etc.; Additional Comments.)

Site REVIEWER  
Date 
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