UMPIRE OUTDOOR ASSESSMENT: CANADIAN CANiaA

Passing Qualifications:

Passed CoaChed Must have 4 Fully Achieved and 1 Half-way Achieved in Technical
Must have 5 Fully Achieved, 2 More Than Half-Way and 1 Half-Way in Soft Skills/
Competencies
Assessment 1 Assessment 2 Must have 2 Fully Achieved and 2 at least Half-way in Environment
Name: Email:
Address:
Assn./Club: Date:
Match: VS. Event:
Field: Colleague:

Overall Action Plan:

Assessor: Rating: FHC Appointed Date:
Signature: Candidate Signature:

Distribution: Umpire — PSO — FHC



Technical

Soft Skills/
Competencies

Rules Awareness

Decision-Making Accuracy

Advantage & Flow

Tackling & Ball Possession

Presentation

Adaptability

Self-Assessment

Mental Preparation

Team Work

Concentration & Focus

Managing Pressure

Relationship Building

Leadership

Skills

Fully
Achieved

More
Than
Half-way

Half-way
Achieved

Not Yet
Achieved

©

FIELD HOCKEY

CANADA



Environment

Skills

Pre-Tournament/Match Preparation

Familiarity of Competition

Communication with Event Staff

Understanding of roles and processes

Social Media

Contribution to Hockey

©

FIELD HOCKEY

CANADA
Fully 1'\4? re Half-way Not Yet
Achieved an Achieved = Achieved

Half-way
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