
NON-CLOTHING SEWING/QUILT EVALUATION/CRITERIA 
                              

Name of Exhibitor:  ____________________________________________________________ Age ______________ 
Item:  ___________________________________________________________________________________________ 
Below you will find an evaluator’s opinion as to how your item was sewn. Read their comments to see what they think 
would improve your item.  Thank you for exhibiting your work! 
 

Criteria Excellent Very 
good 

Good Fair Comments/Suggestions: 

      

 
Materials Used: Suitable for project. If needed, 
appropriate backing and/or binding is used. Quilting 
thread used for hand quilted pieces 
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Cutting: Cut on the grainline. Clean-cut lines, no jagged 
edges 
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Stitches: Equal in length, equal in tension. If quilt, 
stitches are even, well-spaced, and appropriate length. 
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Seam width: Width correct and even 
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Seam appearance:  Not puckered or stretched, stitches 
are secure and straight  
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Seam finish: Appropriate seam finish applied. If quilt, 
blocks are set together with good workmanship 
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Appearance: Clean, pressed, threads trimmed. If quilt, 
securely tied with appropriate thread and spacing. 
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Creativity: Work includes an appealing or creative 
choice of fabrics and/or effective use of embellishments 
and/or uses an original pattern and/or includes 
effective pattern changes 
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Written Reflection: 
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Overall Impression: Selected fabrics and colors work 
well together and create a pleasing design. 
 

 
8 

 
6 

 
4 

 
2 

 
          Blue Ribbon (44-33 points) = Excellent                    Red Ribbon (32-23 points) = Very Good                   White Ribbon (22-1 points) = Good 
________________________________________________________________________________________________________________________ 

Additional Comments or Suggestions: 
 
 
 

Evaluator Name ________________________________________  Rev Jan. 2020 

Score ______ 
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