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Date: 
Location: 
Speaker:  
Talk Title:    
 
 
 

Please mark your level of agreement with each statement concerning this presentation. 
 
CONTENT 

Disagree           Agree 
 

1  2  3  4 5    
        The speaker stated goals/objectives for the presentation at the start. 

        The speaker presented the information in a logical order. 

        The speaker conveyed knowledge of the topic and materials presented. 

        The speaker met the stated goals/objectives of the presentation. 

SPEAKER EFFECTIVENESS 
Disagree           Agree 
 

1  2  3  4 5 
 

        The speaker was engaged with the audience during the presentation. 

        The speaker spoke clearly and loudly. 

        The speed and timing of the presentation were appropriate. 

        The speaker allowed enough time for questions. 

TEACHING AIDS 
Disagree           Agree 
 

1  2  3  4 5 
 

        The visuals (slides, video) were easy to read. 

        The visuals emphasized points made in the narrative. 

        The visuals enhanced my understanding of the material presented. 

ASSESSMENT 
Disagree           Agree 
 

1  2  3  4 5 
 

        My professional knowledge and skills were updated. 

        I learned something that changed my understanding of this topic. 

        I would come to another presentation by this speaker. 
 
Comments. 
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