
 
 

 

ORGANIZER CRITIQUE 
 

CONTEST NAME: ____________________________________________________________________ 
CONTEST DATE: _________________________  CONTEST CITY & STATE: ____________________ 
YOUR NAME :  ______________________________________________________________________ 
YOUR PHONE AND E-MAIL:  (____) _____________________________________________________ 
 
1. Did you find the Sanction Request helpful and easy to fill out? Yes ______  No ______ 
2. After reading the information, do you have suggestions for improvement? ____________________________ 
 _______________________________________________________________________________________ 
3. Was the KCBS office helpful and responsive to your needs?  Yes ______  No ______ 
4. How many years has this contest been in existence? __________ Years KCBS Sanctioned? _____________ 
5. Is this year’s Contest Chairperson: New? Yes ______  No ______  Experienced? Years: ________________ 
6. Who were your KCBS Contest Representatives? ________________________________________________ 
7. Was their information helpful and valuable to you? Yes ______  No ______ 
8. How far in advance were you contacted by your KCBS Rep? ______________________________________ 
9. Please rate your KCBS Reps: 5= excellent    3= average    1= unsatisfactory  

a. Responsiveness to questions prior to contest  5 4 3 2 1 
b. Knowledge of contest process  5 4 3 2 1 
c. Responsiveness to needs of the Organizer during contest 5 4 3 2 1 
d. Responsiveness to Cooks needs  5 4 3 2 1 
e. Timeliness for Cooks and Judges meetings 5 4 3 2 1 
f. Working relationship with Organizer 5 4 3 2 1 
g. Working relationship with volunteers 5 4 3 2 1 
h. Working relationship with Judges  5 4 3 2 1 
i. Active participation in issue resolution 5 4 3 2 1 
j. Training for non­CBJs 5 4 3 2 1 
k. Visited with all teams  5 4 3 2 1 
l. Presented results in a timely manner  5 4 3 2 1 
m. If not how late were awards (min/hrs)  5 4 3 2 1 
n. Overall Rating of Reps  5 4 3 2 1 

10. Who operated the computer? KCBS Reps _____ Committee Member ______  Other (Please list) ______ 
11. Would you like the same KCBS Representative(s) next year? Yes ______  No ______ 
12. If you answered no, please explain:______________________________________________________ 
 ______________________________________________________________________________________ 
13. Did cooks vend to the public? ________ Did you have People’s Choice event? _______________________ 
14. Approximate number of public in attendance?  ___________  
15. How many places did you pay in the 4 main categories? _______   Overall $? _________  
16. How many judges did you have? _______ How many were CBJs?_________  
17. Did you allow judges to take home samples? Yes ______  No ______ 
18. If yes, did you have them sign a waiver? Yes ______  No ______ 
19. If no, what was the reaction of the judges? ____________________________________________________ 
20. Did your contest support a charitable purpose ______  If yes, list benefactors_________________________ 
 ______________________________________________________________________________________ 
21. How can we improve our sanctioning? (If you gave a score of 1 or 2 above, please explain) 
 ______________________________________________________________________________________ 
 Please give to your contest Rep or to KCBS at the address below within one week of your event (Form Rev 10/15/2008) 


