
WHA Player Evaluation 
 
Player Name:   ______________________________  

 

Evaluator:   ______________________________ 

 

Player Position: F  /  D  /  G  /  NA 
(if applicable) 

 

Date:    _____________ 

 
Skill Set Evaluation 

 
1. Skating – Forward  o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

2. Skating – Backward  o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

3. Stickhandling   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

4. Passing    o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 



5. Shooting    o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

6. Checking / Angling   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Team Concept “Game” Evaluation 
 

7. Overall Defensive Play  o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

8. Overall Offensive   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 

9. Hockey Sense   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 



 

10. Work Ethic    o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

11. Physical Play   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

12. Puck Control   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

13. Play Without Puck   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

14. Positional Play   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 

 



15. Fore-Checking   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

16. Back-Checking   o Excellent     o Above Average     o Average     o Needs Improvement 

 

Suggested Action Plan: __________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Recommendations for Improvement: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

On/Ice and Off/Ice Training Suggestions: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Overall Summary: 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 


