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Speakers Evaluation Form 

 
A Speakers Presentation (Circle the number to indicate your level of agreement/disagreement with each of the 
aspects of the presentation.) 
 

Strongly Disagree         Strongly Agree 
 
1. The speaker’s content met my needs.   1 _ 2_  3_  4_  5_ 
 
2. Length of the presentation was adequate   1_  2_  3_  4_  5_ 
 
3. What did you like most about the presentation? 
 
 
 
 
 
 
4. What specific things did you like least about the speaker’s presentation? 
 
 
 
 
 
 
 
5. If the presentation was repeated, what should be left out or changed? 
 
 
 
 
 
 
 
6. Was the audience satisfied   1 _ 2_  3_  4_  5_ 
 
 
7. Speakers knowledge of subject  1 _ 2_  3_  4_  5_ 
 
 
8. Clarity of presentation   1 _ 2_  3_  4_  5_ 
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B. Evaluation of presenter in the area of anti-bully: 
                                                                               

Strongly Disagree               Strongly Agree 
 
1. Content was presented clearly    1 _ 2_  3_  4_  5_ 
 
2. Was presenter responsive to questions/comments  1 _ 2_  3_  4_  5_ 
 
3. Teaching aids/audiovisuals were used effectively  1 _ 2_  3_  4_  5_ 
 
4. Teaching style was effective    1 _ 2_  3_  4_  5_ 
  
5. Content met your objectives    1 _ 2_  3_  4_  5_ 
 
 
C.  As a result of attending this presentation, I see the value to the children/ parents in the following ways 

(check all that apply): 
 
___I gained one or more specific ideas that I can implement in my area of practice. 
___I learned a new approach to dealing with bullying. 
___I do not see the impact of this presentation to the children. 
___Other 
 
 
D.  By attending this assembly/ Parent Night, I believe (check all that apply): 
 
___I was able to update my skills. 
___I acquired new and/or advanced skills. 
___I have better knowledge upon which to base my decisions/actions in the practice setting. 
___I am reconsidering my views toward the topic(s) presented. 
___The topic presented was appropriate, but I am undecided as to my own views. 
___Other 
 
 
Comments: 
 
 
 
Overall I would rate this presentation as: 
 
___Excellent 
___Good 
___Average  
___Poor 
 

Thank you, we greatly appreciate your time and considerations in completing our evaluation feedback form.  
Your feedback will help us serve you better for the future. 


