Baltimore Board of Officials for Women’s Sports

Assigner Assessment Form

To be completed by Athletic Directors and/or Officials.
Check the sport for which you are submitting this form.

Basketball Field Hockey Lacrosse occer Volleyball

Your Name Date

School (if AD or Coach)

Assigner’s name

Note: The statements below are meant to serve as guidelines to ensure that our services are rendered to allin
the most fair, efficient, and productive manner possible. Your assistance in completing this form is greatly
appreciated.

RATINGS: (4) Superior; (3) Good; (2) Average; (1) Fair/ needs improvement
(a rating of (1) requires explanation, please)

Assigner conducts activities in a professional and business-like manner. 4 1| |

Assigner provides regular Monday- Friday “office hours” when calls can be

received from AD’s, Coaches, and Officials. 4 y. 1
Provides written communication concerning all scheduling information or
notifications in a timely manner. 4|

Assigns officials to contests using appropriate guidelines to provide the
best available officiating services to all schools regardless of location

and/or level of performance. 1
Recognizes special needs and/or critical areas of concern when requested. 4 1
Always promotes the basic BBOWS philosophy when assigning officials. 4 1

Comments, recommendations or ideas that would improve the assighing process

Drag file to SUBMIT FORMS to Fran Trumbo, BBOWS Executive Director
or download and send via e-mail to Mtrum4@aol.com


mailto:Mtrum4@aol.com
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