
Evaluation Form 
Candidate Name: ______________________________________ 

League/Town: _________________________________________ 

Work Rate and Effort 

Signaling 

Record Keeping 

Handling Substitutions 

Checking teams & field 

Whistle use 

Time Keeping 

Proper Dress 

Personality 

Good       Fair 

General Comments: 

blew whistle loudly when required. 

Maintained 5 to 10 yards proximity to play. 

proper uniform, shirt tucked-in.  
correct socks, pulled up 

Evaluator__________________________________    Date_____________ 

Need 
Work 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

Comments 


