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Northwest Rating Evaluation 
Impartial Observer 

D1 – C2 
 
Name:  ____________________________  Position:  _____________________ 
 
Club:  _____________________________  Testing for Level(s):  ____________ 
 
Date:  _____________________________ 
 
Examiner:  _________________________  Location:  _____________________ 
 
Number of Candidates: 
 
________ ________ ________ ________ ________ 
D1  D2  D3  C1  C2 
 
Number Who Met Standard: 
 
________ ________ ________ ________ ________ 
D1  D2  D3  C1  C2 
 
Directions:  Place an X in the boxes to show: 
 
The examiner was: 
 
 Yes No Sometimes 
Courteous    
Fair    
Helpful    
Friendly    
Knowledgeable    
On Time    
 
The examiner: 
 
 Yes No Sometimes 
Gave clear directions    
Let candidates ask questions    
Listened to candidates    
Gave helpful instruction    
Was positive    
Open to suggestions    
 
Was the test what you expected? YES  NO 
 
If no, please explain:  ______________________________________________________ 
 
________________________________________________________________________ 



2 

Is there anything you would change about the test?  YES  NO 
 
If yes, please explain:  ______________________________________________________ 
 
________________________________________________________________________ 
 
 
 

FACILITY 
 
Was the facility adequate for:   
 
 Yes No N/A 
Flatwork    
Stadium    
Cross Country    
Longeing    
HM Discussions    
Bathrooms    
Stabling    
 
 
Apprentice Examiner:  ___________________________________________________________ 
     (if one)   Name    Club    Rating 
 
 
Problems:  ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Suggestions:  __________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Additional Comments:  __________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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