Minipresentation Evaluation Form – Part 2

Name of Presenter:  _____________________________

Topic:

  _____________________________

Evaluator:

  _____________________________

Date:


  _____________________________

Mark each statement with an "E" for excellent, "S" for satisfactory, or an "N" for needs improvement.

Delivery of Presentation

_____   Rapport with audience

_____   Eye contact

_____   Posture

_____   Gestures

_____   Facial Expressions

_____   Movement

_____   Rate of presentation

_____   Volume

_____   Voice pitch

_____   Vocal variety

_____   Diction 
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