
IOWA COMMUNITY COLLEGE ATHLETIC CONFERENCE 
BASKETBALL OFFICIALS EVALUATION FORM  

 
 
DATE: _______________ 
HOST SITE: ________________ 
HOME TEAM: ___________________  SCORE: ___________ 
VISTING TEAM: __________________  SCORE:  ___________ 
 
 
RATING OF INDIVIDUAL OFFICIALS:  
 
 
Superior (9-10)         Above Average (8-7) Average (6-5)  Below Average (4-3)  Unsatisfactory (1-2) 

 
 
 
   Professionalism Mechanics Judgment Knowledge Area  Overall 
          of Rules Coverage Rating 
REFEREE:   ____________ ________ ________ __________ _________ ________ 
UMPIRE 1:   ____________ ________ ________ __________ _________ ________ 
UMPIRE 2:     ____________ ________ ________ __________ _________ ________ 
 
 
 
Please comment on any official you have graded unsatisfactory.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COACH’S SIGNATURE: ___________________________ 
INSTITUTION: ___________________________________ 
DATE: ___________________________________________ 
 
     

Please fax this form to Thom McDonald at 515.233.3517 or e-mail to iccac@iccac.org 


