EVALUATION OF PRESENTATIONS, LECTURES

NAME OF PRESENTER
DATE
TITLE OF PRESENTATION

Please evaluate presentation on the following:

_ 11 2 []3 (14 [15

1. Goals/Aims stated clearly Unacceptable Poor Satisfactory Good Excellent
_ 11 ]2 []3 []4 (15

2. Talk well organized Unacceptable Poor Satisfactory Good Excellent
. . 1 12 13 [14 [15

3. Key points summarized Unacceptable Poor Satisfactory Good Excellent
_ 1 2 13 14 [15

4. Slides clear Unacceptable Poor Satisfactory Good Excellent
. . 1 12 13 [14 [1s

5. Presentation style engaging Unacceptable Poor Satisfactory Good Excellent
_ 11 2 13 14 [15

6. Content evidence-based and current Unacceptable Poor Satisfactory Good Excellent
. . 1 12 13 [14 [15

7. Complexity of content appropriate Unacceptable Poor Satisfactory Good Excellent
_ 1 2 13 (14 [15

8. Overall quality of talk Unacceptable Poor Satisfactory Good Excellent

ADDITIONAL COMMENTS

PLEASE RETURN EVALUATION ASAP TO: Nancy Kinney, 500 Kaufmann Bldg.

7/12/2007



