
   
Queensland Feline Association Inc. 

PROBATIONARY STEWARD/RING CLERK ASSESSMENT REPORT 

OFFICIATING JUDGE: 
We ask for your honest feedback on probationary stewards to help us identify any areas that may need 
fine-tuning. 

Your Steward or Ring Clerk should have provided you with an envelope to seal this completed form in. 
This ensures you can provide open and constructive comments that will be valuable for our training and 
evaluation process. (Completed form NOT to be handed to Steward/Ring Clerk) 

Once completed, please hand the sealed envelope to Barbara LaRocca (Steward Tutor) or the QFA 
Inc. Show Representative. 

STEWARD/RING CLERK TO COMPLETE THIS SECTION - 

NAME OF STEWARD/RING CLERK________________________________________ 

SHOW: ____________________________________________ DATE: ____________________ 

Assignment No: ___________     GROUP BEING ASSESSED: _____________________ 

JUDGE TO COMPLETE THIS SECTION - PLEASE COMMENT ON THE FOLLOWING 

HOW WAS THE GENERAL BEHAVIOUR AND PERFORMANCE OF THE PROBATIONARY STEWARD/RING CLERK? 

________________________________________________________________________________________ 

APPROPRIATELY DRESSED      YES/NO  

PUNCTUAL        YES/NO 

ATTENTION TO THE TASK      YES/NO 

WAS STEWARD’S HANDLING OF EXHIBITS WELL CARRIED OUT           % 

WAS SAFETY OF EXHIBITS DISPLAYED IN HANDLING            % 

WERE THEY TOO TALKATIVE      YES/NO 

WERE THEY WELL INFORMED ON USE OF JUDGING SLIPS/IPADS YES/NO 

DID STEWARD KEEP THEIR OWN RESULT NOTES & CROSS CHECK YES/NO 

WERE THEY WORKING AS AN ONLY STEWARD OR A 2ND STEWARD?  _______ 

DID THEY TRY TO INFLUENCE YOUR DECISION    YES/NO 

HOW DO YOU RATE THEIR PROFICIENCY (please circle one) 

  90%  80%  70%  60%  50%  Lower  

JUDGES COMMENTS (Please note any areas which could be improved) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

NAME OF JUDGE (please print) _______________________________________________________________ 

SIGNED: ____________________________________________________ DATE: ________________________ 

 

Show Representative: Please forward all Steward/Ring Clerk Assessment Forms to:  Barbara LaRocca – 

Steward Tutor. 


