EVALUATION FORM
For ADS Judges and Technical Delegates

To be completed by the COMPETITION ORGANIZERS at the conclusion of the competition
and returned to the ADS office. We appreciate your help to ensure a roster of well qualified
officials.

All material submitted to the Licensed Officials Committee, including applications, evaluations, questionnaires, letters
received regarding applicants or officials, competition reports and other relevant information shall be strictly confidential.
By submitting this evaluation, the applicant specifically waives his/her rights to examine such submissions.

Name of Official:

Statusofabove: (CheckOne): _ Learner _ Recorded _ Registered Guest
(CheckOne): _ PDJ ____PDTD
____CDbJ ____CDTD
D ____ Coaching

Name of Competition:
Dateof Competition:
Nameof Show Organizer:

If evaluating judges, check the classes or divisions in which the judge officiated:

___Pleasure classes _ Presentation

__ Cones _ Dressage

___President of the Jury __ Ground Jury Member

___ Other:

1. Did the official conduct him/herself in a professional manner throughout the competition? ___Yes __No __ N/A
2. Was the official professional and pleasant when dealing with competitors? ___Yes __No __ N/A
3. Was the official professional and pleasant when dealing with other officials? ~_Yes No  N/A
4. Was the official professional and pleasant when dealing with the management? ~_Yes No  N/A
5. Was the official on time for every class session, briefing, etc.? ~_Yes No  N/A
6. Was the official professionally and suitably attired? ~Yes No  N/A
7. Was the official well prepared? ~Yes No  N/A
8. Did the official offer any criticisms in a diplomatic manner? Yes No  N/A
9. Was the official willing to answer questions? ~Yes No  N/A
10. Was the official able to handle problems or protests swiftly and professionally? ~Yes No  N/A
11. Did the official appear to have a good knowledge of ADS rules? ~Yes No  N/A
12. Was the official a good representative of The American Driving Society? _Yes No  N/A
13. Would you consider using this official again? ~Yes No _ N/A

Please make any additional comments or clarify any answers from above:

Signed:

Print Name:

Address:

Phone: Date:
Check here tosubmit online
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