
DISTRICT _______________________  MALE____ FEMALE____  
 

KID_____TEEN______ 
VOCAL SOLO CATEGORY 

TALENT SCORING SHEET 
 
NAME OF CONTESTANT______________________________________________________________________ 
 
TITLE OF SELECTION_________________________________________________________________________ 
 
To the Contestant:  Following are comments and suggestions on your performance that may assist you in developing your talent for 
the glory of God. 

 

 
 
Additional comments (may continue on other side):_______________________________________________ 
 
__________________________________________________________________________________________ 
 
 

JUDGE: ________________________________________ 

JUDGING CRITERIA 
17-20 Superior; 13-16 Excellent; 9-12 Good; 5-8 Fair; 1-4 Poor 

SCORE COMMENTS 

1. ACCURACY  
-Note accuracy 
-Note values/tempo accuracy 
-Pitch accuracy and clarity 

  

2. TONE 
-Quality 
-Control 
-Clarity 
-Balance/Blend 

  

3. DICTION/TECHNIQUE  
-Clearness of diction; naturalness 
-Purity of vowels; consonants 
-Rhythmic accuracy; steadiness of tempo 
-Use of articulation 

  

4. INTERPRETATION 
-Understanding of composition 
-Style/expressive marks 
-General effect 

  

5. PRESENTATION 
-Stage deportment 
-Posture; Poise 
-Ministerial Effect 

  

 
TOTAL POINTS: 

 
 

 


