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  CEV BEACH VOLLEYBALL 
CANDIDATE SUPERVISOR’S 

EVALUATION 

 

 

 © CEV 2019  

 

Name of the Competition:  

Category of the competition:  

Country of the competition:  

Venue & date of the competition:  

Name & country of the Candidate:  
 

(1= poor; 2=sufficient; 3=good; 4= excellent) 

ITEMS 1 2 3 4 

1. Beach Volleyball specific regulations     

2. Beach volleyball competition system     

3. CEV Beach Volleyball Competition Software – “VIS”     

4. Experience with managing Beach Volleyball competitions     

5. Knowledge     

6. English spoken     

7. English written     

8. Capacity of taking decisions     

9. Capacity to deal with unexpected situations     

10.Interaction with local organising committee members and participants     

 

The Candidate CEV Supervisor is 

 ready to be Supervisor. 

 not yet ready to be Supervisor. 
 

COMMENTS: Please provide detailed feedback for any of the above items scored with 1 or 2 plus an overall 
profile of the Candidate 
 
 
 
 
 
 
 
 

 

 
_____________________________________ 

 
 

_____________________________________ 

Name of the CEV Supervisor Date, Venue and Signature 

 
This form must be sent by the CEV Supervisor after the completion of the competition to the 

CEV Head Office. 
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