
GRCA CCA EVENT QUESTIONNAIRE  
(to be included with the CCA Event Report Form) 

Send to: Robin Bowen, PO Box 884, Hixson, TN 37343 (423) 875-0952 
   

DATE: ___________________________ Prepared by:_____________________________________ 
 
HOST CLUB: _______________________________________________________________________ 
 
TOTAL # OF EVALUATIONS:____________  START TIME: __________   FINISH TIME: ___________  

Time allotted for breaks: ____________    Location: Indoor  or  Outdoor    Weather:_________________  

Is this the Club’s first CCA Event?   Yes     No       Was the event a success?     Yes      No 

GRCA CCA Committee Information:  (Please check the appropriate box) 

 
 
 
 
 
 
 
 
 
 
 
 
Evaluator Information (Please check the appropriate box, reference your Evaluators A,B or C to 
correspond with the names on the Event Report Form) 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
For additional comments and information please use the back of this page. 
 

Evaluator (A) 
Overall knowledge of the CCA Program    Excellent   Good   Fair    Poor   Unacceptable  
Provided hands-on and verbal critiques   Excellent   Good   Fair    Poor   Unacceptable 
Personable and easy to work with   Excellent   Good   Fair    Poor   Unacceptable 
Complete score sheets w/ written critiques  Excellent   Good   Fair    Poor   Unacceptable 
Maintained time schedule for evaluations  Excellent   Good   Fair    Poor   Unacceptable 
 
 

CCA Program information and availability   Excellent   Good   Fair    Poor   Unacceptable  
CCA Program forms (ease of use)   Excellent   Good   Fair    Poor   Unacceptable 
CCA Methods of accepting entries    Excellent   Good   Fair    Poor   Unacceptable 
CCA Listing of qualified Evaluators   Excellent   Good   Fair    Poor   Unacceptable 
Correspondence with GRCA CCA Committee  Excellent   Good   Fair    Poor   Unacceptable 
 
Comments: 

Evaluator (B) 
Overall knowledge of the CCA Program    Excellent   Good   Fair    Poor   Unacceptable  
Provided hands-on and verbal critiques   Excellent   Good   Fair    Poor   Unacceptable 
Personable and easy to work with   Excellent   Good   Fair    Poor   Unacceptable 
Complete score sheets w/ written critiques  Excellent   Good   Fair    Poor   Unacceptable 
Maintained time schedule for evaluations  Excellent   Good   Fair    Poor   Unacceptable 
 
 Evaluator (C) 
Overall knowledge of the CCA Program    Excellent   Good   Fair    Poor   Unacceptable  
Provided hands-on and verbal critiques   Excellent   Good   Fair    Poor   Unacceptable 
Personable and easy to work with   Excellent   Good   Fair    Poor   Unacceptable 
Complete score sheets w/ written critiques  Excellent   Good   Fair    Poor   Unacceptable 
Maintained time schedule for evaluations  Excellent   Good   Fair    Poor   Unacceptable 
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