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Evaluation Form 
 
Key Rating                                                                                                                  Title of activity:                     

                                                                                              Date: 
                                                                                              Venue: 
 
 
 
 
 
 

 

Speaker Evaluation  

 

Activity Evaluation  

 

 

 

Excellent 5 

Very Good 4 

Good 3 

Fair 2 

Poor  1 

Speakers Name        
Content met the identified Objectives         
Delivery        
Effective use of audiovisual aids        
Allowed time for interaction & discussion        
Overall rating        

Suggestions for improvement: 
………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

Suggestions for future topic 
…………………………………………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

Element  Rate 
Educational Content met the 
identified objectives  

 

Delivery   
Quality of Audiovisual aids  
Allowed time for discussion & 
interaction  

 

Overall Rating   


