Student Feedback Form on Unit 3 Student Presentations 

Date:
…………………………………………………………………………….

Group Presenting:  ………………………………………………………………………..

Title of Presentation:  ……………………………………………………………


Unsatisfactory
Satisfactory    Good       Outstanding


Presentation Skills

Eye contact


(

(

(

(
Style of presentation

(

(

(

(
Time keeping                          (

(

(

(
Voice

Clarity/expression

(

(

(

(
Tone/ volume


(

(

(

(
Speed



(

(

(

(
Content/ Material

Structure


(

(

(

(
Report Content Outline
(

(

(

(
Amount of material

(

(

(

(
Level of appropriateness
(

(

(

(
Use of visual aids

(

(

(

(
Handling questions

(

(

(

(
Comments (You must write down something that you learned from the presentation)
………………………………………………………………………………….. 

....………………………………………………………………………………..

…………………………………………………………………………………..

………………………………………………………………………………......

…………………………………………………………………………………..







