Evaluation Form

Date:____________________
Name of presenter:__________________________

Name of presentor:_______________________________Location:__________________

Please take a few moments to fill out this evaluation form. 

What did you from this presentation?

1.

2.

3.

Did your knowledge of this topic improve?

____ Yes

____ No

On a scale of one to five, please rate:



     Needs Work




            Did a great job
The presentation
1

2

3

4

5

The speaker

1

2

3

4

5

What did you like the most about this presentation?

What about this presentation would you change?

Do you have any other comments?

