
 
 

SPEAKER EVALUATION FORM 
School:  ______________________________________ 

 
Speaker Name: ________________________________ AGREE DISAGREE 
  5  4  3  2  1 
SPEAKER STYLE 

They spoke loud enough and/or used a 
microphone well      

 

They spoke clearly and at a good pace      
 

They used good eye contact, body language, 
and non-verbal communication skills      

 
Comments: 
 

 
PRESENTATION CONTENT 

Presentation topic was useful and of interest 
to me personally      

 

The presentation material was well-organized 
and easy to follow      

 

The Speaker was prepared and 
knowledgeable on the topic      

 
Comments: 
 

 
PRESENTATION AIDS 

The presentation aids were effective and 
contributed to the presentation      

 

The presentation aids were relevant       
 

The quality of the aids was excellent      
 

Aids were integrated into the content of the 
presentation and used well      

 

Comments: 
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