Presentation Feedback Form
Date:
…………………………………………………………………………….

Group Presenting:  ………………………………………………………………………..

Title of Presentation:  ……………………………………………………………

Very poor
Poor
 Good
Excellent


Presentation Skills
Eye contact










Style of presentation









Time keeping                          







Voice
Clarity/expression









Tone/ volume










Speed











Content/ Material
Structure










Report Content Outline








Amount of material









Level of appropriateness








Use of visual aids









Handling questions









Post presentation discussion
Handling of questions             







Listening










Responding appropriately       







Comments

…………………………………………………………………………………. .………………………………………………………………………………… .………………………………………………………………………………… ...………………………………………………………………………………..

...………………………………………………………………………………..
