
Element  10 - 9  8 - 7  6 - 5  4 - 3    2 - 1  

Tone 
Characteristic; full; 
rounded; air support

Very good, not quite 
full, rounded, dark

Good, a bit airy or 
pinched at times

Inferior, airy, pinched, 
need more air

Poor, breathy, not 
enough air support

Intonation
Excellent, full range 
of notes in tune

Very good, a few 
notes out of tune

Good, several notes out 
of tune

Inferior, many notes out 
of tune

Poor, most notes out of 
tune

Technique
Excellent articulations 
and fingerings

Very good, 1 or 2 
note/art. problems

Good, several note/art. 
Problems

Inferior, many note/art. 
Problems

Poor, most notes and 
art. incorrect

Rhythm
Excellent, precise, 
steady tempo

Very good, mostly 
accurate, steady

Good, not as precise, 
rushes or slows down

Inferior, several 
rhythm/tempo problems

Poor, many 
rhythm/tempo problems

Musicality/
Style

Excellent dynamics, 
phrasing, etc…

Very good, but 
improvement needed

Good, limited dynamics, 
phrasing, etc…

Inferior, poor dynamics, 
phrasing, etc..

Poor, stilted, just 
playing the notes

Posture
Excellent, head, back 
straight, feet flat

Very good, 2 or more  
posture problems

Good, several posture 
problems

Inferior, significant 
posture problems

Poor, lacks correct 
playing posture

Major 
Scale

Excellent, correct 
notes, tone, tempo

Very good, mostly 
correct notes, slow

Good, 2 or 3 wrong 
notes, decent tone/int.

Inferior, several wrong 
notes, uneven tempo

Poor, many issues w/ 
notes, tempo, tone

Chromatic 
Scale

Excellent, correct 
notes, tone, tempo

Very good, correct 
notes, slow tempo

Good, 2 or 3 wrong 
notes, decent tone/int.

Inferior, several wrong 
notes, uneven tempo

Poor, many issues w/ 
notes, tempo, tone

Rhythm 
Clapping

Excellent, rhythm is 
mastered

Very good, 2 or 3 
hesitations/mistakes

Good, several 
hestiations or mistakes

Inferior, many mistakes, 
throughout pattern

Poor, struggles to 
perform pattern
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