
 
 
 
 
 
 
 
 
 

JUDGES EVALUATION FORM 
 

Please rate this judge on a scale of 1 to 5.   1 - excellent, 2 – very good, 3 – good, 4 – needs improvement, 
5  – poor. NA - if no experience with judge in specific category.  

 
                  J UDGE’S  NAME : __________________________________________________________________      COMPETITION: ________________________________________     DATE:  __________________ 
 

1. WAS JUDGE PROFESSIONAL? EX VG G NI P NA 
 

Punctuality (throughout competition) 1 2 3 4 5 NA 
 

Appearance/ Encouraging demeanor 1 2 3 4 5 NA 
 

Discretion with coaches and friends 1 2 3 4 5 NA 
 

Discretion with fellow judges 1 2 3 4 5 NA 
 

Have all forms filled out before leaving 1 2 3 4 5 NA 
 

Cell phone off/ silent and no texting during judging session 1 2 3 4 5 NA 
 

Respectful &  courteous to comp. staff 1 2 3 4 5 NA 
 

2. DID JUDGE PROVIDE ADEQUATE POSITIVE/NEGATIVE COMMENTS                                               1 2 3 4 5 NA 
THAT JUSTIFIED THE SCORE GIVEN? 

                                

3. DID JUDGE USE CORRECT TERMINOLOGY/ SPELLING WHEN COMMENTING?                                   1             2 3 4 5 NA 
 
 
4. DID JUDGE SEEM TO HAVE ADEQUATE KNOWLEDGE OF JUDGING SHEETS?  1 2 3 4 5 NA 

 
 

5. DID JUDGE FOLLOW-THROUGH ON ALL ASSIGNMENTS?                                                                                                    
 2 3 4 5 NA 
Additional Comments: 
 
 
 
 
 
Please return this form within 2 weeks of the competition to:   
Jan Whittaker, UHSAA Assistant Director at  jwhittaker@uhsaa.org 
 
 
Name:  _________________________________________________________  
         
Please circle one:        Coach                Judge                Competition Director 
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