
 

United States Soccer Federation 

Match OfficialMatch OfficialMatch OfficialMatch Official    
DevelopmentalDevelopmentalDevelopmentalDevelopmental    
Assessment FormAssessment FormAssessment FormAssessment Form 

Official’s Name:  

Grade:  State:  

Position: 
� Referee � AR1 

� 4th Official � AR2  
 

Difficulty of Game: 
� Easy � Competitive 

� Difficult � Very Difficult  
Overall Performance: 

� Acceptable  

� Needs Improvement   
 

Performance Summary / FeedbackPerformance Summary / FeedbackPerformance Summary / FeedbackPerformance Summary / Feedback    ( NA – Not Acceptable     A – Acceptable     VG – Very Good     O – Outstanding ) 
---- See Back Of Form for Specif See Back Of Form for Specif See Back Of Form for Specif See Back Of Form for Specific Criteria References ic Criteria References ic Criteria References ic Criteria References ----    

RefereeRefereeRefereeReferee    NANANANA    AAAA    VGVGVGVG    OOOO        Assistant RefereeAssistant RefereeAssistant RefereeAssistant Referee    NANANANA    AAAA    VGVGVGVG    OOOO    

1 
Personality / Presence and 
Communication:   
    

                    1 
Involvement / Assistance 
in the Game:   

                

2 
Game Control and Foul 
Selection/Recognition:   
    

                    2 Offside:       

3 Teamwork: 
    

                    3 Positioning / Movement:       

4 Points of Emphasis / Directives:   
    

                    4 Signals:      

5 Managing the Technical Areas:                        

6 Positioning / Movement / Signals:                         

                       

  

Positive AreasPositive AreasPositive AreasPositive Areas of Per of Per of Per of Performanceformanceformanceformance::::  

 
1. 
 

 

 
2. 
 

 

 

3. 
 

 

Areas For ImprovementAreas For ImprovementAreas For ImprovementAreas For Improvement::::  

1. 
 

 

2. 
 
 

 

3. 
 

 

Additional Comments / SuggestionsAdditional Comments / SuggestionsAdditional Comments / SuggestionsAdditional Comments / Suggestions::::  

1. 
 

 

2. 
 

 

3. 
 

 

Assessor Signature:  Assessor Name: 

Phone Number:   (            )                        email: Grade: State Association: 

Distribution:  Referee – White          Administration – Yellow          Assessor – Pink 
 

 

Date: Time: 

Teams:  

Age Group: � Male � Female 
 

Game 
Location: 

Field #: 

Competition:  
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