
Basketball NWT Player Evaluation Form 
2026 AWG Territorial Trials 

Players Name: 
Date of Birth: 
Age: 

Rating Scheme: 1 (Weak), 2 (Fair), 3, (OK), 4 (Good), 5 (Talented) 

Scoring Ability   Comments 

Offensive Ability 

Ball Control 

Tactical Ability 

Rebounding Ability 

Shooting Form 
Shooting Range 
Right Hand 
Left Hand 
Shot Selection 
Finishing 

Footwork 
Cutting 
Passing 
Transition 
Screening 
Spacing 

Both Hands 
In Transition 
Vs Pressure 
Triple Threat 

Positioning 
Spacing 
Vision 
Speed of Play 
Playmaking 

Offensive 
Defensive 
Boxing Out 
Anticipation 



On Ball Defense 

Off Ball Defense 

Physical Ability 

Character 

Coachability 

Final Comments 

Final Roster: YES or NO Alternate: YES or NO 

Closeout 
Use of Hands 
Footwork 
Stance 
Ability to Pressure  
Rotation vs Screens 

Transition 
Positioning  
Challenging Cutters 
Post Defense 
Rotation  

Agility 
Speed 
Strength 
Endurance 
Power 

Leadership 
Work Ethic 
Teamwork 
Communication 
Sportsmanship 

Mental Focus 
Emotional Control 
Listening 
Attitude  

Total Score (Out of 250): / 250 points
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