POSTER JUDGING FORM

Name of Auxiliary  _________________________________________________

Name of Hospital  _________________________________________________

City  ____________________________________________________________

I. Adherence to Rules …………………………………….Points Awarded  ______

10 points awarded if ALL rules adhered to; 0 points awarded to entries failing to adhere to ALL rules.

A. A 3”x5” index card must be attached to the front upper right-hand corner of the poster, containing ONLY the following information typed or printed in the order listed.

· Name of Hospital Auxiliary

· City of Hospital

· Number of Licensed Beds

· Year of Entry

B. Poster may not exceed 22” x 30”.  It will be measured.

C. The design may be either vertical or horizontal.

D. You will be responsible for setting up and taking down your display.  

E. Do not use combustible materials.  Do not electrify.  Doing either of these will result in disqualification.

F. No frames for your poster will be permitted.

G. Poster must have a back support to enable it to stand upright on a table.

H. Judging will be based on this Judging Sheet.
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Name of Hospital  _______________________________

II. Overall Neatness  (Maximum Points 10).………..…..Points Awarded ___

III. Originality of Presentation (Maximum Points 50) …Points Awarded  ___

IV. Adequate Portrayal of Auxiliary Activities
(Maximum Points 30) ……………………………………….Points Awarded ___

(The poster may portray any auxiliary activity).






Points Awarded (from I, II, III, IV)…… ______






Minus 25 points if Intent to Enter






form not received prior to deadline ……______





TOTAL POINTS AWARDED………………._______

Judge’s Comments (Mandatory unless poster receives a perfect score of 100)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

