TRAY FAVOR JUDGING FORM

Name of Auxiliary  _________________________________________________

Name of Hospital __________________________________________________

City  ____________________________________________________________

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

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

A. You are to provide a 3”x 5” index card and place it on the tray

furnished for your entry.  It is to contain ONLY the following information typed or printed in the order shown:

· Name of Hospital Auxiliary

· City of Hospital

· Number of Licensed Beds

· Year of Entry

B. A tray favor may not exceed 6” in height.

C. Tray favors must not have been previously submitted in a

TAHV competition.

D. Each auxiliary may submit up to six tray favors, each of a different 

design.

E. Do not attach tray favors to a permanent base.  

F. Tray favors may not contain anything edible or perishable.

G. Auxiliary members must do all the work on the tray favors.

H. Judging will be based on this judging sheet.

II. General Appearance (Maximum points 20)……….Points Awarded _____

Tray Favor Judging Form

Page 2

Name of Hospital  _____________________________

III.     Originality (Maximum points 70)…………………….Points Awarded _____

A. Theme clearly defined – Maximum 35 points

B. Original ideas expressed – Maximum 35 points

     



 Points Awarded (from I, II, III)……..……. _______

 Minus 25 points if Intent to Enter 

 form not received prior to deadline ………… _______





TOTAL POINTS AWARDED………… _______

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

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

