
FINAL EVALUATION FORM

 
(Please Print) 

Competitive Event: _________________________________________________________ 

School Name: _______________________________       City: ______________________ 

Teacher Leader:  _______________________________  ___        Region _____________ 

 

 

******************************* JUDGES ONLY*********************************  

Judge Total (100 possible pts.) 

Initials Score 
Judge #1 ____________ ___________ 

Judge #2 ____________ ___________ 

Judge #3  ___________ ___________ 

Grand Total        __________ 

Average ___________ 

Actual Time             

Final Score            

 

Facilitator's initials 
----

 


