Modeling Evaluation Scorecard (pepartment k)

Name 4-H Age Class #
To be completed by the member by July 7th. This will be given to the judge.

Cost Worksheet: List each garment. Identify whether it was constructed (C) or purchased (P). Enter the retail cost, if known and
actual cost. For constructed garments, be sure to include the cost of the fabric, pattern, elastic, tread, buttons, zipper, and any other
miscellaneous items.

Garment C/ | Retail My 3
P | Cost Cost ) 3 ‘;f 5
3 £ 2| £
Accessories < CE) o < O
Belt |:| I:l I:l I:l
Jewelry |:| I:l I:l I:l
Scarf or Tie D |:| |:| |:|
Hose or Sock D |:| |:| |:|
Shoes D I:l I:l I:l
Totl Undergarments |:| |:| |:| |:|
J UdgeS SCO recard (to be completed by the judge) Other: D D D D
Outfit on the 4-H’er - 50%
Excellent Good Fair Suggestions for Improvement

Choice of pattern style and
fabric (color, texture)

Fit of Garment

Accessories — (appropriate for
4-H’er and outfit)

Value for money spent

Garment Condition

Knowledge of Subject - 30%

Care of the Garment

Characteristics of fabric

Selection of style and color

The 4-H’er - 20%

Posture, Poise

Personal grooming

Modeling Skills

Additional Comments:

Circle Placing: Purple Blue Red White
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