
OFFICIAL’S EVALUATION FORM 
 

SPORT ________________________ NAME OF OFFICIAL______________________ 
 
RATING SCALE: 1. Superior (little or no constructive criticism needed) 
   2.  Good (slight weakness which can be corrected with more 
        experience) 
   3.  Average (has knowledge of responsibilities; lacks some  
        confidence in enforcement; hand signals and mechanics 
        need some work) 
   4.  Fair (needs improvement in certain areas; rules knowledge and 
        interpretation) 
   5.  Poor (extensive review of outlined points needed) 
     
INSTRUCTIONS: PLEASE RATE EACH OF THE FOLLOWING USING THE ABOVE SCALE 
 
CATEGORY    NUMERICAL RATING           COMMENTS 
 
PERFORMANCE 
 

a.  knowledge of rules   __________________            _______________________  
b.  adaptability of situations  __________________ _______________________ 
c.  control of event   __________________ _______________________ 
d.  hustle    __________________ _______________________ 
e.  reaction time   __________________ _______________________ 
f.  whistle/voice   __________________ _______________________ 
g.  mechanics    __________________ _______________________ 
h.  court/field presence  __________________ _______________________ 
i.  cooperation with co-official __________________ _______________________ 
j.  consistency    __________________ _______________________ 
 

ATTITUDE 
 

a.  enthusiasm    __________________ _______________________ 
b.  attention to the game  __________________ _______________________ 
c.  professionalism   __________________ _______________________ 
d.  rapport with participants  __________________ _______________________ 
e.  appearance    __________________ _______________________ 
 

RESPONSIBILITY 
 

a.  punctuality    __________________ _______________________ 
b.  attendance    __________________ _______________________ 
c.  dedication    __________________ _______________________ 
 

ADDITIONAL COMMENTS: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

NAME OF CAPTAIN___________________________________  DATE__________________ 
 
TEAM_________________________________________OPPONENT____________________ 
 
d/form/offcval 
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