
 
 

 

CONTESTANT CRITIQUE 
Contest Name: _________________________________________________________________________ 
Contest City & State: ____________________________________________________________________ 
Contest Date: __________________________________________________________________________ 
Your Name & Team Name: _______________________________________________________________ 
Your Phone & Email: ____________________________________________________________________ 
 
Were you greeted when you arrived? Yes ______  No ______ 
Did you receive a packet with turn­in times and other contest information? Yes ______  No ______    
Were you shown to your site? Yes ______  No ______ 
Were your judging containers delivered in a timely manner? Yes ______  No ______ 
Were the containers clearly marked? Yes ______  No ______ 
Did the Contest Reps visit your cook site? Yes ______  No ______ 
Did the Contest Reps answer your questions satisfactorily? Yes ______  No ______ 
Did the Contest Reps announce the judging times for each category? Yes ______  No ______ 
Was a KCBS Contest Representative present during all turn ins? Yes ______  No ______ 
Were the awards held at a designated time? Yes ______  No ______ 
 If not, If not, how long after the last category were they held?(Hrs/min) __________________________________ 
Was security available at the contest site? Yes ______  No ______ 
Were there other activities or entertainment available? Yes ______  No ______ 
Was there vending? Yes ______  No ______ 
 If no, would you vend if offered? ________________________________________________________________ 
 If yes, did you vend? _________________________________________________________________________ 
Was there a peoples choice? Yes ______  No ______ 
Did you participate? Yes ______  No ______ 
Did you have fun? Yes ______  No ______ 
Will you support this contest again? Yes ______  No ______   
 If you answered no, why not? (Also, please explain any scores of 1 or 2 above.) __________________________ 
______________________________________________________________________________________________ 
 Rate each of the following with: 5= excellent    3= average    1= poor  

Site was clearly marked  5 4 3 2 1 
Site size sufficient and accessible 5 4 3 2 1 
Site was clean/mowed 5 4 3 2 1 
Water was accessible 5 4 3 2 1 
Ice was available 5 4 3 2 1 
Electricity accessible as advertised 5 4 3 2 1 
Trash/hot ash/gray water accessible 5 4 3 2 1 
Toilets and sanitary stations clean and accessible 5 4 3 2 1 
Trash pickup adequate 5 4 3 2 1 
Meat inspection available 5 4 3 2 1 
Cooks meeting on time 5 4 3 2 1 
Quiet hours enforced 5 4 3 2 1 
Contest Reps (overall) 5 4 3 2 1 
Contest Reps knowledgeable 5 4 3 2 1 
Contest Reps resolved all issues 5 4 3 2 1 

 
How could this contest be improved?  
______________________________________________________________________________________________  
______________________________________________________________________________________________ 

Please give to your contest Rep or to KCBS at the address below within one week of your event 
(form rev 10/16/08) 


