Course: Topic:
Presenter
Name: Today’s Date:

1. The presenter was knowledgeable.

Comments:

2. The presenter was prepared.
Comments:

3. The material was presented clearly.
Comments:

4. There was sufficient time scheduled to cover the topic.
Comments:

5. The presenter engaged participants throughout the
session.

Comments:

6. The presenter was professional.
Comments:

7. The activities were beneficial for the topic. (if applicable)
Comments:

Comments:
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