
PRESENTER EVALUATION 
 
 
Presenter ______________________________ Date of Visit_________________________ 
 
School/Group Name ______________________ City/State __________________________ 
 
Teacher/Leader Name _______________________________________________________ 
 
No. of Students _________ Length of Presentation _________________________________  
 
Mark each item according to the following scale: 
1= Poor               2=Good               3=Very Good                4=Excellent     
 
Presenting Techniques  
 
1. Utilizes lesson plan and resources effectively. __________ 
 Comments: 
 
2. Demonstrates sufficient mastery of content. __________ 
 Comments: 
 
3. Makes effective use of a variety of available materials. __________ 
 Comments: 
 
4. Makes clear, practical demonstrations. __________ 
 Comments: 
 
5. Provides for student participation. __________ 
 Comments: 
 
6. Uses logical, purposeful and though-provoking questions. __________ 
 Comments: 
 
7. Provides interesting and adequate reinforcement. __________ 
 Comments:  
 
8. Provides motivation. __________ 
 Comments: 
 
 
Effective Planning 
  
1. Displays evidence of preparation. __________ 
 Comments:  
 
2. Directions to students are clearly thought out and well stated. __________ 
 Comments: 



 
3. Materials for class are organized and appropriate. __________ 
 Comments: 
 
Student/Presenter Relationships  
 
1. Maintains student interest and attention. __________ 
 Comments:  
 
2. Works constructively with individuals and group. __________ 
 Comments: 
 
3. Exhibits poise, voice control, and tact. __________ 

Comments: 
 

4. Graciously accepts less than "right" response with challenged students. __________ 
 Comments: 
 
5. Uses positive statements to students. __________ 
 Comments:  
 
6. Makes supportive statements to students. __________ 

Comments: 
 
Commendable Features  
  
 
 
Suggestions for Improvement  
  
  
 
 
Evaluators’ Comments 
  
  
 
 
 
 
 
 
 
 
 
Presenter’s Signature __________________________________ Date _________________ 
 
Evaluators’ Signature ___________________________________ Date ________________  
                                   



 


