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Evaluation Form 
 
 
  
Name:____________________________________________________________ 
 
ID:      ________________________________ 
 
 
 
 
Presentation#1 Title:  ___________________________________________________ 
 
Presenter#1 Name:     ___________________________________________________ 
 
 
Presentation#2 Title:  ___________________________________________________ 
 
Presenter#2 Name:     ___________________________________________________ 
 
 
Presentation#3 Title:  ___________________________________________________ 
 
Presenter#3 Name:     ___________________________________________________ 
 
 
Presentation#4 Title:  ___________________________________________________ 
 
Presenter#4 Name:     ___________________________________________________ 
 
 
 
 

Maximum ScorePresent#4 Present#3 Present#2 Present#1Criteria 
10     Organization 
10     Style of Presentation 
10     Explanation of  Content 
4     Language 
3     Confidence 
4     Adherence to Time 
4     Response to Questions 

45     Total 
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