Audience Verification Form


Presenter_______________________________________ Date of Presentation___________________

Time of Presentation____________________Location_____________________________________________


Teacher/Adult in charge (printed name) _________________________________________________________


Teacher/Adult in charge (signature) ____________________________________________________________


[bookmark: _GoBack]


Please rate the presentation on the basis of 5 being the highest and 1 being the lowest.


The presenter was prepared and on time.						___________________

The presenter used good speech skills including:					___________________
Eye contact
Body language
Voice control

The presenter was knowledgeable about his/her subject. 				___________________

The presenter was organized in terms of an introduction, body, and conclusion.	___________________

The presenter demonstrated enthusiasm.						___________________

The presenter answered questions posed to him/her after the presentation.		___________________
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