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Weaving Evaluation Date of Birth   ______/________/_______
   Month         Day            Year

Cloverbud (Ages 5-8) __________
Junior (Ages 9-14 )    __________

Top portion to be filled out by 4-H member Senior ( Ages 15-19) ___________

Members Name__________________________________  Telephone Number __________________________

Club Name __________________________________  Years in Project _____   Color____________________

Brief description of project ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

                 Needs
Excellent Good    Improvement

1) Over all appearance      �  � �

2) Selvages straight      �  � �

3) Woven Surface (even no obvious flaws)      �  � �

4) Pattern Structure (appropriate for      �  � �
years in project/age level)

5) Finishing techniques      �  � �

6) Knowledge of weaving terms      �  � �
(Weaving terms- Loom, Warping Board, Reed, Warp, Weft, Shuttles, ect.)

Evaluator’s Comments _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Originality Award: Yes _____ No _____
Outstanding Workmanship: Yes _____ No _____ Leader’s Name_____________________________
Outstanding Presentation: Yes _____ No _____


