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JUDGES DANCE RJS (6.0)COMPETITION ASSESSMENT FORM

One competition to be selected for post event meeting.  If necessary select 2 competitions in order to include all judges.  Please ensure competition has reasonable number of skater.
	Name of Judge: ……………………………………………………………….………………

Actual Judge
 
 FORMCHECKBOX 
     Supernumerary Judge
 FORMCHECKBOX 

Venue: …………………………………………………….. Date: …………………………..

	Nominated Competition(s)

Couples
 FORMCHECKBOX 

 L1 FORMCHECKBOX 
 L2  FORMCHECKBOX 
 L3  FORMCHECKBOX 
 L4  FORMCHECKBOX 
 L5  FORMCHECKBOX 
 Adults  FORMCHECKBOX 
 Beginners  FORMCHECKBOX 
 
Solo 

 FORMCHECKBOX 
     Nov  FORMCHECKBOX 
 Pri  FORMCHECKBOX 
 Jnr  FORMCHECKBOX 
 Int FORMCHECKBOX 
 Snr  FORMCHECKBOX 
 

Number in competition:…….…………………………………………………………………

	Assessment of judges performance

Nominated comp(s) only

Exc    V Good   Good   Acceptable   Med   Poor

CD




 FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

         FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

OD




 FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

         FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

FD




 FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

         FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



General Assessment of Judge for all Competitions and Standards
Please comment on each area
1. Use of correct range of marks: ………………………………………………………......

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

2. Use of second mark: ………………………………………………………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

3. Personality / Conduct: ……………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

4. Technical knowledge (CD) ………………………………….………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

5. Technical knowledge (OD/FD): …………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

6. Any other comments: ……………………………………………………………………...

…………………………………………………………………………………………………...………………………………………………………………………………………………….…………………………………………………………………………………………………...……………………………………………………………………………………….…………

Signed: ……………………………………………….. Date: ………………………………..

This form must be returned to Judges and Officials Director, National Ice Skating Association, Grains Building, High Cross Street, Hockley, Nottingham NG1 3AX

Within one month of the event. 
November 2008


