
Abilene Basketball Chapter Official Evaluation Form 

Evaluator Information 

Evaluator Name: ____________________________ Date: _____________________________ 

Game Level: _________________________________ Location: _________________________ 

Teams: _______________________________________ vs ______________________________________ 

 

Official Information 

Referee: ____________________________       Umpire 1: ____________________________       Umpire 2: ____________________________ 

 

Rating Scale - 1 = Needs Improvement | 2 = Fair | 3 = Good | 4 = Very Good | 5 = Excellent 

 

Mechanics & Positioning 

Category Rating Comments 
Court Coverage & Positioning   

Rotation & Transition Mechanics   
Primary Coverage & Angles   

Hustle & Court Presence   
 

Judgment & Rules Knowledge 

Category Rating Comments 
Accuracy of Calls   

Consistency   
Adv./Disdv. Awareness   

Rules Knowledge & Application   
 

Communication & Game Management 

Category Rating Comments 
Partner Communication   
Coach Communication   
Player Communication   

Game control & Composure   
Conflict Resolution   

 

Professionalism & Appearance 

Category Rating Comments 
Professional App. & Uniform   

Attitude & Demeanor   
Punctuality & Preparedness   
Teamwork & Crew Cohesion   

 

Overall Evaluation 

Category Rating Comments 
Overall Performance   

Potential for Advancement   
 

Strengths: 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

Areas for Improvement: 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

 

Evaluator Signature: ___________________________________  Date: _______________________ 


