Artistic Reflections-Sketching: Black and White Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational




INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
Artistic Reflections-Sketching: Colored Pencil Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational




INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
Artistic Reflections-Painting Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational




INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
Artistic Reflections-Photography: Black & White Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational




INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
Artistic Reflections-Photography: Color Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational




INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________

Chapter in Action Scrapbook Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational




INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
Decorative Food Centerpiece Rating Sheet

Name of Participant(s) school __________________________

                                                       District # _______________

Category:  (Circle one)        Junior         Senior        Occupational

INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.


[image: image7.wmf]Evaluation Criteria

Poor

Fair

Good

Very Good

Excellent

Score

APPEARANCE

Clothing

0-1

2 

3 

4 

5 

Clean and neat

0-1

2 

3 

4 

5 

SAFETY AND SANITATION

Clean fruit and vegetables

0-1

2 

3 

4 

5 

Work area neatly maintained

0-1-2

3-4

5-6

7-8

9-10

Safe use of equipment

0-1-2

3-4

5-6

7-8

9-10

Sanitation of workplace

0-1

2 

3 

4 

5 

CENTERPIECE PRODUCTION

Illustrates theme

0-1

2 

3 

4 

5 

Reflects creativity and originality

0-1-2

3-4

5-6

7-8

9-10

Appropriate mise en place 

0-1-2

3-4

5-6

7-8

9-10

Skills demonstrated affectively

0-1-2

3-4

5-6

7-8

9-10

Level of difficulty

0-1-2

3-4

5-6

7-8

9-10

INTERVIEW

Responses to Evaluators' questions

0-1

2 

3 

4 

5 

Ability to explain techniques

0-1-2

3-4

5-6

7-8

9-10


Evaluator’s Signature: ___________________________________________


Total score ___________

Chairperson’s Verification of Total score (please initial) __________________


Deductions ____________________________
Fashion Construction- Junior Division Rating Sheet

Name of Participant(s) school __________________________

                                                         District # _______________

Category:  Junior         


Entry:  (Circle one)      Single Garment              Coordinated Outfit

INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________


Total score ___________

Chairperson’s Verification of Total score (please initial) __________________


Deductions _____________________________
Fashion Construction- Senior/Occupational Division Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category: (Circle One)  Senior       Occupational             Entry:  (Circle one)    Single     Coordinated   Formal/Costume    Professional Wear
INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________


Total score ___________

Chairperson’s Verification of Total score (please initial) __________________


Deductions _____________________________
FCCLA Writes Rating Sheet

Name of Participant(s) school __________________________





District # _______________

Category:  (Circle one)  Junior         Senior        Occupational


Entry:  (Circle one)        Short story       Poetry

INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
Storytelling Rating Sheet

Name of Participant(s) school __________________________




District # _______________

Category:  (Circle one)  Junior         Senior        Occupational

INSTRUCTIONS: Circle the correct score in the column.  Write the appropriate rating in the “Score” column.  Write comments on the back of the rating sheet.  Comments should help participants identify their strengths and areas for improvement.  Record total points.  Verify point total and initial.
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Evaluator’s Signature: ___________________________________________



Total score ___________

Chairperson’s Verification of Total score (please initial) __________________



Deductions ______________________
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