
 
 

FESTIVAL EVALUATION 
SOLO AND ENSEMBLE FESTIVAL 

 
Duplicate and give a copy to each adjudicator and the director or private teacher of each participant 

(To be completed by all adjudicators, directors, and private teachers) 
 

Festival Site:  _________________________ 
 
Festival Host:  _______________________ 
 
Date:  _______________________________ 
 
PLEASE RATE THE ITEMS BELOW USING THE FOLLOWING SCALE: 
 
 1 = Outstanding 
 2 = Very Effective 
 3 = Effective 
 4 = Requires Improvement 
 5 = Unsatisfactory 
 
 1 2 3 4 5 
Performance area facilities      

Warm-up facilities      

Organization of performances      

Schedule given to participants      

Instructions given to participants      

Availability of host      

Signs clearly posted - registration table, warm-up room, 
performance rooms, and medal sales 

     

Pianos tuned      

Student aides (runners)      

Medal sales table      

Registration table      

Overall evaluation      

 

Please use the back for more comments. 
 

Mail or Fax this form to:  Karl Fitch, VP - Festivals 
     PO Box 2554 
     Ramona, CA  92065 
      
      
 



 
 
 
 

EVALUATION of FESTIVAL ADJUDICATION 
SOLO AND ENSEMBLE FESTIVAL 

 
Duplicate and give a copy to each director and private teacher. 

(To be completed by directors and private teachers) 
 
 

Director/Teacher:  ________________________ School/City: ________________________ 

Festival Site:  ____________________________ Date:  _____________________________ 
 

For each adjudicator, please rate the items below using the following scale: 
 

 1 = Outstanding 
 2 = Very Effective 
 3 = Effective 
 4 = Requires Improvement 
 5 = Unsatisfactory 
 

 
Adjudicator’s Name:  _________________________________ 
 

 1 2 3 4 5 
Were comments constructive?       

Ability to give suggestions for improvement      

Ability to relate to students during clinic      

Were accomplishments, as well as deficiencies,  recognized?      

Legibility of written comments      

 

 COMMENTS: 
 

 ____________________________________________________________ 

Adjudicator’s Name:  _________________________________ 
 

 1 2 3 4 5 
Were comments constructive?       

Ability to give suggestions for improvement      

Ability to relate to students during clinic      

Were accomplishments, as well as deficiencies, recognized?      

Legibility of written comments      

 

 COMMENTS: 
 

 _____________________________________________________________ 
 

Mail form to:  Joe Dudek, VP-Festival Adjudication 
   1136 Andrew Ln. 
   Corona, CA 92881 
 


