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AEF #: 

AEF#: EC#:

Total Horses:

Other: 

1. Did you feel that the candidate conducted
him/herself in a professional manner?

2. Did the candidate show the ability to
evaluate soundness for competition
purposes?

3. Did the candidate show impartiality in
rendering decisions?

4. Did the candidate have the proper judicial
temperament to adjudicate?

5.

Is the candidate ready to receive
 certification or is more mentoring
 required?

  Skills Assessment: Please answer the following questions, indicating strengths and areas for improvement

 Candidate Information: 
Full Name: 

Email:

 Supervising Official Information:

Full Name: 

Email:

 Horse Show Inormation:

Name of Show:

Date:                                     Total Hours:  

Discipline:

This show was run under EC/Wild Rose rules (circle one)  

6.

Did the candidate show a sound
     understanding of the respective EC or
     AEF rules?

7.

Was the candidate organized and timely in
     their judging decisions? 



 Additional Comments & Sign-off:

Name of Judge: Signature:
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