Peer Evaluation of Oral Presentation |11

Speaker’s Name:

Y our name (optional):

1. | understood % of this presentation.

2. Which process was presented?

3. Rate each of the following items (+, =, or -).

A. Content and preparation
interesting or engaging presentation
obviously well-prepared
appropriate for level of audience
clear, helpful visual aids

B. Organization
clear introduction
logical development
clear examples, illustrations, facts
use of transition words
clear conclusion or summary

5. Indicate strengths (+) and areas where improvement is necessary (-)

eye contact pronunciation
volume fluency

rate of speech grammar
gestures clear vocabulary
movement confidence

6. What other advice or suggestions would you give the speaker?

7. What do you think was best about this presentation?

Overall impression:  Excellent Satisfactory Needs I mprovement



