
The following section is to be completed by the EVALUATOR.
No credit will be given for incomplete evaluations.

Performance was as: Required Evaluator:
Assistant Ring Clerk . . . . . . . . . . . . . Chief Ring Clerk
Chief Ring Clerk . . . . . . . . . . . . . . . . Judge (Note a.)
Chief Ring Clerk (final two) . . . . . . . . Master Clerk-in-Charge (Add’l)
Assistant Master Clerk . . . . . . . . . . . Master Clerk-in-Charge
Master Clerk-in-Charge . . . . . . . . . . Show Secretary
Clerking School Ass’t Instructor . . . . Clerking School Instructor

RATING:

C O N F I D E N T I A L
CFA CLERKING EVALUATION FORM

Note to Clerks: Please provide the evaluator with a stamped envelope addressed to:
The Cat Fanciers’ Association, Inc.

Clerking Department
PO Box 1005

Manasquan NJ 08736-0805

The following section is to be completed by the CLERK. PLEASE PRINT!
No credit will be given for incomplete evaluations.

Name: ____________________ _______________________ _______ _______
Last First Mid Initial Mr/Mrs./Ms.

Address: ____________________ _______________________ _______ _______ _______
Number & Street City State Country Zip Code

Show Info: ______________ ________________ _____________ _______ _______ _______
Sponsoring Club Ring-AB/LH/SH Mo/Day/Year City State Country

I am currently licensed as a/an:

This performance was as:

Not licensed

Ass’t Ring Clerk

Assistant Clerk

Master Clerk

Certified Clerk

Master Clerk Instructor

Chief Ring Clerk Ass’t MC

MC in Chg Clerking School Assistant Instructor

OUTSTANDING VERY GOOD GOOD FAIR UNACCEPTABLE

COMMENTS: Please add any comments that you feel would help us in the evaluation of this clerk.
Thank you for your evaluation. All comments will remain confidential.__________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Note a:   Was catalog checked?_________    Was it accurate?_________     Was it neat?_________

EVALUATOR:
___________________________________ _______________________________

Name (Printed) Title/Positiion

/ /

#3©-8/97


	last name: 
	first name: 
	middle initial: 
	mr/mrs/ms: 
	number & street: 
	city: 
	state: 
	country: 
	zip: 
	club name: 
	ring type: 
	mo: 
	day: 
	yr: 
	show city: 
	show state: 
	show country: 
	nl: 
	ac: 
	cc: 
	mc: 
	mci: 
	arc: 
	crc: 
	amc: 
	mcc: 
	csai: 


