
RECOMMENDATION FOR NEW JUDGES APPLICATION 

NOTE:  This form should be sent to the following address by the person signing the form by September 1st of the current year. 
Equine Extension Specialist, Ohio 4-H Horse Judges Program, 222 Animal Sciences,2029 Fyffe Ct, Columbus, OH  43210. 

The below named person has applied for the Ohio 4-H Horse Judges List.  In order to better assess the applicant’s 
qualifications, the State 4-H Judges Committee asks that you assist by completing and promptly returning this evaluation.  
This information is confidential and will only be seen by the Judges Committee.  Your honest evaluation is important to the 
future quality of the Ohio 4-H Horse Judges List. 
 
Name of Applicant:  _______________________________________________________________ 
 
Please evaluate the applicant on the following criteria:   
Do you know if this person has ever been convicted of a felony or is not considered desirable to work with youth?      
_______Yes   _______No 
 
If you are knowledgeable of the following please rate:  
 1-Poor 3-Fair 5- Average 8-Good 10-Excellent Unknown 
Ability to work with youth and parents 1 2 3 4 5 6 7 8 9 10 NA 
Knowledge of Ohio 4-H rules 1 2 3 4 5 6 7 8 9 10 NA 
Professional appearance and conduct 1 2 3 4 5 6 7 8 9 10 NA 
Ability to give constructive comments 1 2 3 4 5 6 7 8 9 10 NA 
Ability to handle questions or conflicts 1 2 3 4 5 6 7 8 9 10 NA 
Ability to judge Western classes 1 2 3 4 5 6 7 8 9 10 NA 
Ability to judge Hunter classes 1 2 3 4 5 6 7 8 9 10 NA 
Ability to judge Over Fences classes 1 2 3 4 5 6 7 8 9 10 NA 
Ability to judge Saddle Seat classes 1 2 3 4 5 6 7 8 9 10 NA 
Ability to judge Draft classes 1 2 3 4 5 6 7 8 9 10 NA 
Ability to judge Easy Gaited classes 1 2 3 4 5 6 7 8 9 10 NA 
  
Any additional comments that you want to share:  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 

 

Name: 
  

Signature:  

 
Address: 

    

 
 

City/Town State Zip 

Telephone (Home):  (Work):  (Email):  
 
 
 
 
 
 
 

Thank you for taking the time to complete this evaluation and support the Ohio 4-H Horse Judges program. 


