WPRC Resident Presentation Feedback Form
Presenter Name:						 
Title: 		
Date:
Evaluator Name/Organization: 

1. Strongly Disagree	2. Disagree	3. Neutral	4. Agree	5. Strongly Agree
	
	Scale
	Comments

	Presentation Content

	Purpose, methods, and results clearly stated


	1
	2
	3
	4
	5
	


	Conclusion appropriate and supported


	1
	2
	3
	4
	5
	

	Presentation Quality

	Project was presented in a manner that other organizations could learn from 

	1
	2
	3
	4
	5
	

	The presentation was free from bias and referenced appropriately

	No
	Yes
	

	Presenter Assessment

	Presenter exhibited command of the content


	1
	2
	3
	4
	5
	

	Presented in logical sequence with smooth transitions.  

	1
	2
	3
	4
	5
	

	Presenter exhibited effective presentation skills (ex: appropriate volume and pace, adequate eye contact, does not read from slides, no distracting mannerisms, absence of filler words)
	1
	2
	3
	4
	5
	

	Presenter engaged the audience and answered questions appropriately

	1
	2
	3
	4
	5
	

	Presentation slides were easy to read and visually appealing

	1
	2
	3
	4
	5
	

	Other Comments (list at least one strength and one area for improvement):







