
Observer: _____________________________________ 

Observer Signature: _____________________________________ 

OFFICIALS 

CONTEST OBSERVATION FORM 

-VOLLEYBALL-

Official Name: ______________________________________   Date: ___________________    Location: ________________________________________ 

Home Team: __________________________   Visiting Team: __________________________   Level:       JH/MS            FR             JV               VAR 

Position:     R1    R2     Line Judge      

Rating Scale: (5) Superior, (4) Above Standard, (3) Meets Standard, (2) Marginal, (1) Below Standard [see descriptions in Registered Observers Handbook] 

5 4 3 2 1 n/a Quick Comments 

Positioning __________________________________________ 

Judgment and Consistency for Decisions __________________________________________ 

Decisiveness __________________________________________ 

MHSAA Mechanics _________________________________________ 

Communication with Partner(s) __________________________________________ 

NFHS Playing Rule Application __________________________________________ 

Common Sense and Fair Play __________________________________________ 

Style & Signals __________________________________________ 

Situation Management __________________________________________ 

Focus __________________________________________ 

Poise __________________________________________ 

Appearance & Demeanor __________________________________________ 

Whistle Quality & Technique __________________________________________ 

Control of Match and Pace of Play __________________________________________ 

Substitutions/Record Keeping (R2) __________________________________________ 

Fraternization __________________________________________ 



RECOMMENDATIONS TO THE MHSAA 

 

 

 

 

 

 

  

CONTEST NOTES (Additional notes should be included on a separate sheet) 
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