Presentation Evaluation

Presenter:

Date:

Topic/Title:

Quality of Presentation: (0-5) ____
Eye contact
Verbal diction and pace
Lack of meaningless, nervous words (e.g. ‘uh’)
Appropriate gestures
Appropriate dress

Quality of Content: (0-5) _____
Appropriate volume/length
Appropriate level of detail
Use of examples
Pertinent and interesting to audience
Appropriate visual aids

Total: (0-10)

Comments:



