
Chautauqua County Baseball Umpire’s Association 

CCBUA Mentor System 

Mentor Evaluation Report-End of Season 

 

 

Name of Rookie Umpire:  ________________________________________ 

 

Number of Weekly Meetings/Discussions with Rookie Umpire:  _________ 

 

Rate from “5” (High) to “1” (Low) 

 

1. Does the Rookie Umpire understand how the CCBUA functions? 

 

5 4 3 2 1 

 

2. Your overall observation of the Rookie Umpire’s progress? 

 

5 4 3 2 1 

 

3. Any comments that would help the Rookie Umpire? 

 

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

Mentor’s Name:  _______________________________________________ 

 

Date:  _______/ _______/ _______ 

 

 

Turn this form in to the Membership Committee at the end of each season. 

 

 

 

 

 

 

 

NYSBUA, Jamestown Chapter, Mentor System 


