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Criteria Value 

(Board Use Only) 

Comments 
 

Project 
 
What did you do? 

Is the project and original idea or an 

ongoing project? 

How was the project organized? 

How much effort was put into the project 

by the Nominee? 

 

 
 

 
 
 

___ 
15 

 

Court/Member 

Involvement 

 
Did you have help? 

How many members were 

involved in the project? 

How many member hours were 

expended? 

Were other Courts/Grand Courts 

involved? 

 

 

 

 

 
 

 

___ 

25 

 

Community Exposure 

 
Was there recognition for the Amaranth? 

Does the community know more about 

the order of the Amaranth as a result of 

this project? 

Does the community know more about 

the Order’s involvement with Diabetes as 

a result of this project? 

Explain. 

 

 

 
 

 
 

___ 

25 

 

Funds Raised 

 
How much money was raised on the 

project? 

Accountability of funds raised: does the 

project show the income and expense of 

the project? 

Were matching funds from Corporations 

obtained for this project?  

 

 

 

 

 
___ 

35 
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