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Officials Clinic Evaluation 
 (To be completed by evaluating Senior or Master Official) 

 
Candidate:__________________________________________Clinic:____________________________________ 

City/Town:    _______________  Date:                   _______ 

1. Introduction:  * Introduced self      
    * Brief outline      
    * Made class feel at ease     
Comments: ___________________________________________________________________________________ 

____________________________________________________________________________________________ 

2. Personal attributes: * Voice        
    * Mannerisms      
    * Seemed at ease       
Comments: ___________________________________________________________________________________  

____________________________________________________________________________________________ 

3.       Made lesson interesting with use of visual aids: 

    * chalk board      
    * overhead      
    * hand outs       
    * samples      
    * examples      
    * power point      
Comments: ___________________________________________________________________________________  

____________________________________________________________________________________________ 

4. Covered:  
    * Course outline and material    

 *Provided time to answer questions    
 *Ability to answer questions    

Comments:             

____________________________________________________________________________________________ 

5.     Follow Up:   
                                           * Collected questionnaire covers    

* Signed & handed out officials cards                           
* Explained procedure to receive certification              

Comments:             

____________________________________________________________________________________________ 

 The candidate has satisfactorily conducted this clinic. 
 The candidate has not satisfactorily conducted this clinic & requires another opportunity. 

 
Comments:             

____________________________________________________________________________________________ 

___________________________________________________________________________________________ 

The Supervisor has discussed the evaluation with the candidate. 

              
Supervisor Name (print)    Signature    Date 

Please forward the original completed form to either the Summer or Winter Officials Representative   


