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ACF Practical Exam Candidate Written Critique Form 

                  Directions: Test Administrators will complete this form based on a summary of all three evaluators.  

Candidate Name: ______________________________________  ACF #_______________ 

Test Site: _____________________________________________  Date: _______________ 

Certification Level: ________________  

Domain 1- Safety and Sanitation: 

 

 

 

 

Domain 2- Organizational Skills: 

 

 

 

 

Domain 3- Craftsmanship Skills: 

 

 

 

 

Domain 4- Finished Product Skills: 

 

 

 

 

 

All candidates, regardless of the outcome of their exam, will receive a copy of this form prior to leaving the exam site.  


