
Original – Umpire Association                    Second Copy –  Umpire                    Third Copy – Supervisor 

UMPIRE DEVELOPMENT PROGRAM REPORT - SUPERVISION 

Name of Umpire: _________________________________________  Date (yyyy-mm-dd): _______________________

Level: ______________________  Category: _______________________________

Zone: _______________________  Division:             A   -   AA   -   AAA 

Report No: __________________  Plate:                Base:    

Appearance Attitude 
 Uniform: _______________________________  Punctuality: ____________________________________________
 
 Cleanliness: ____________________________  Professionalism: ________________________________________

Positions 
 2 or 3 Man System: ____________________________________________________________________________________
 
 Behind The Catcher Or Set On The Bases: __________________________________________________________________
 
 Angle of Vision: ______________________________________________________________________________________

General Mechanics 
 Following The Ball: ____________________________________________________________________________________
 
 Anticipation and Hustle: ________________________________________________________________________________
 
 Style And Manners: ____________________________________________________________________________________
 
 Other: _______________________________________________________________________________________________

Team Work 
 Non-verbal Communication: _____________________________________________________________________________
 
 Verbal Communication: _________________________________________________________________________________

Signals 
 Voice/Selling Calls: ____________________________________________________________________________________
 
 Technique: ___________________________________________________________________________________________

Judgement 
 Timing: _____________________________________________________________________________________________
 
 Consistency: __________________________________________________________________________________________

Rules 
 Knowledge: __________________________________________________________________________________________
 
 Application: __________________________________________________________________________________________

Control of the Game 
 Prevention: ___________________________________________________________________________________________
 
 Reaction to Criticism: __________________________________________________________________________________
 
 Keeping the Game Moving: ______________________________________________________________________________

Supervisor’s Comments 
  
________________________________________________________________________________________________________
 
________________________________________________________________________________________________________
 
     
 Supervisor’s Signature Supervisor - Print Name Umpire’s Signature 


