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Alternative Treatment Center Reviewer Scoresheet - Team 1

Please refer to the scoring instructions for each measure. Only score the measures
which you are assigned, and are applicable to each application. Once you are done
scoring all the applications, scan the score sheets and upload to sharepoint. Retain
hard copies to be collected by DOH.

Reviewer Number: ~

Applicant Name:

Application Control Number: IC( - CO~3> Application Type (C, VfiJ)
Measure/Criterion Total Possible Points Assigned Score

Criterion 1

Measure 1: Security Plan 10 C;
Measure 2. Environmental impact 10
plan /0
Measure 3. Quality control and 10 /Dquality assurance plan

Criterion 2

Measure 1: Background of 20
principals, board members, and ICfowners:

Criterion 3

I Measure 1, Financing plan: 20



Criterion 4.

Measure 1, Ties to the local 20
community: ;q

Criterion 5.

Measure 1, Research contributions: 10
/0

Total (add up all assigned scores) 100

/ay checking this box, I hereby certify that I, Reviewer s-:completed a full
review of the assigned measures in this application and that these scores
represent my work alone.
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