
 
 

 Case Presentation Evaluation Form 
The University of Findlay College of Pharmacy 

 

Student: _____________________________ Evaluator: _____________________ Date: __________ 

 

Rotation Title/Number ____________________Topic: ______________________________________ 

  

 
 
1 = Improvement mandatory; 

      substantially below 

      performance expectation 

 
2 = improvement 

      needed: below 

      expectations 

 
3 = meets 

      expectations 

 
4 = exceeds 

      expectations 

 
5 = superior: significantly 

      exceeds expectations 

 

Organization 

 

 Topic was relevant to practice   1 2 3 4 5 

 Logical information sequence   1 2 3 4 5 

 Appropriate continuity of presentation   1 2 3 4 5  

 Appropriate balance of emphasis   1 2 3 4 5 

 Appropriate utilization of time allotted   1 2 3 4 5 
 

Visual Aids/Handouts 
 

 Well organized handouts presented to audience   1 2 3 4 5 

 Clear and legible   1 2 3 4 5 

 Complemented the presentation; not used to read directly  1 2 3 4 5 

 References in correct format and complete   1 2 3 4 5  
 

Verbal Presentation/Delivery 

 

 Clear, audible speech (rate was easy to understand)   1 2 3 4 5 

 No distracting mannerisms   1 2 3 4 5 

 Eye contact with audience   1 2 3 4 5 

 Ability to handle questions   1 2 3 4 5 

 Clear explanation/articulation of concepts   1 2 3 4 5 

 Minimal use of space fillers (e.g. “umm”, “yea”)   1 2 3 4 5 
  

 

 

 

Comments and Suggestions for Improvement  

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Average Score/Grade_______________________________________________  
 
 
Signature of Evaluator______________________________________________ 
 

 

 


