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SORTING FORM 
 

        Self-Rating       Appeal      Evaluation  
 
Name              Date      
Address              
City          State      Zip     
Telephone          Birth Date      
 
IF APPEAL FORM: REQUESTING RATING FROM ____________ TO _____________ 

 
 
 
 

 
__________ Horsemanship skills in relationship to riding a cow horse, i.e., shape your horse to the 

cow, work the horse on its hindquarters and don’t get in the way of your horse. 
 
__________ Ability to read cattle and know how to work cattle both in a herd and individually. 
 
__________ Knowledge of the fundamentals of Sorting. 
 
__________ Ability to read a situation before or when it is happening.  Control or fix a given 

situation. 
 
__________ Ability to adjust riding style to different partners, i.e., slow down for a less-experienced 

rider, speed up or adjust pressure. 
 
__________ Ability and knowledge to set up a situation for your partner.  Communication with 

partner, i.e., anything that will make it easier for partner and shave time off run. 
 
__________ Proficient in both positions, in the herd and in the gate. 
 
I SELF-RATE MYSELF  A:      ___________________ 
 
Note:  if you self-rate yourself two ratings below than what you are rated by the Rating Committee, 
you and your partner will forfeit any monies won at that event and all points earned will be lost, if 
any. 
 
 
              
 
Rating Committee:  Rating Recommended:  ________  Rater Initials ________  Dated ____/____/____ 

Rate yourself on a scale of 1-to-10 
1 being the least skilled and 10 being the most skilled 

 
COMMITTEE RECOMMENDATIONS:   
 
  
 
Dated:       By:    


