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CHRISTIAN SCHOOL FINALS COMPETITION
FASHION SKETCHES
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I certify that this project is my own original and authentic work and that I received no help in completing this project other than general instructions and supervision.

__________________________________________
______________________________________

Student's Signature                                                   Date                   Advisor’s Signature                                         Date
Entry Requirements:  Each entry MUST have Judging Form with the top half completed.  Original design in 4 settings, front & back views, 8.5”x11” min size for each drawing, attached to a display board, style labeled, ID card securely attached.
Signatures required at Check-in:

___________________________________

__________________________________________

Person checking in entry                      Time
 
Sponsor name and cell phone # (at competition)


Judging Form

	Criteria
	Needs Work
	Well

Attained
	Excellent
	  Outstanding
	  Comments

	Design portrays a sense of style
	
	
	
	
	

	Uniqueness/

Originality
	
	
	
	
	

	Similar style in each sketch
	
	
	
	
	

	Choice of Medium
	
	
	
	
	

	Consistency amongst settings
	
	
	
	
	

	Attention to detail
	
	
	
	
	

	Effectiveness
	
	
	
	
	

	Overall Presentation
	
	
	
	
	

	Number of check marks
	NO

POINTS
	    ______    +
    x 1 point 
	      _______  +
    x 2 points
	          _______   =

          x 3 points
	    Sum of weighted check marks___________

	Extra Pts-Art piece as a Whole  FOR TIE BREAKING ONLY
	6     5     4     3     2     1
	
	Above score + extra points = 

TIE BREAKER                Total score___________


	
	
	
	
	

	
	                        Judge’s Signature
	
	
	            Judge’s Signature




