CHIEF ADJUDICATOR FEEDBACK s%  CONCERN
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— worldwide
This form is to be filled out by the Chief Adjudicator after the online debate. This form should be kept confidential and returned
to Concern along with the marking sheets.

Date: Motion: Venue: Adjudicators:

Proposing Team:

Opposing Team:

SECTION A rlease complete in BLOCK CAPITALS. Feel free to note as much or little as you wish
Knowledge and Understanding of the subject, relevance to the motion, use and variety of sources

Positive
Feedback:

Areas to
work on:

PROPOSITION

Positive
Feedback:

Areas to
work on:

OPPOSITION

SECTION B please complete in BLOCK CAPITALS. Feel free to note as much or little as you wish

Refutation and Rebuttal, ability to persuade, communicate and engage, logical and well constructed argument

Positive
Feedback:

Areas to
work on:

PROPOSITION

Positive
Feedback:

Areas to
work on:

OPPOSITION
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— worldwide

SECTION C Please complete in BLOCK CAPITALS. Feel free to note as much or little as you wish

Captain’s definition of the motion or response to the motion, outlining of team arguments, summary and defence of team

arguments, display of team work and overall team timekeeping

Positive
Feedback:

ITION

Areas to
work on:

PROPOS

Positive
Feedback:

Areas to
work on:

OPPOSI TION

RESULT

Please tick box and announce the result and the score

Result
Please tick below to indicate who won the debate (or if it is a draw)

Score

Please tick below to indicate the score of the debate

The motion was carried (proposing team win)

Unanimous Decision: 3 points to victorious side

The motion was defeated (opposing team win)

Majority Decision: 2 points to victorious side 1 point
for defeated side

Additional Comments/Observation on the Debate

Chief Adjudicator Name:
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