
Planning 10: Presentation Evaluation Form  Your Name:       Block:    Date:     Teacher:     
 

These are rated 1 to 5 (1= needs improvement… 3 = satisfactory… 5 = very good) 

Student Name 

Type of 
Presentation 
(poster, speech, 

PowerPoint, 
handout…) 

Most Impressive part of 
presentation that got/kept your 

attention… something you might try 
in your next presentation 

One thing that could improve 
presentation… something that you 
might tell the presenter to avoid in 

future presentations 

CONTENT 
(informative, accurate, gets 

points across… 
you learned something…) 

ORGANIZATION 
(information & layout are well 

put together, thoughtfully 
completed…) 

PRESENTATION 
(strong/projected voice, 

easy-to-follow, clear, labeled, 
good visuals…) 

TOTAL 
MARK 

 
 Out of “20” 

1        /10 /5 /5  
2        /10 /5 /5  
3        /10 /5 /5  
4        /10 /5 /5  
5        /10 /5 /5  
6        /10 /5 /5  
7        /10 /5 /5  
8        /10 /5 /5  
9        /10 /5 /5  

10        /10 /5 /5  
11        /10 /5 /5  
12        /10 /5 /5  
13        /10 /5 /5  
14        /10 /5 /5  
15        /10 /5 /5  
16        /10 /5 /5  
17        /10 /5 /5  
18        /10 /5 /5  
19        /10 /5 /5  
20        /10 /5 /5  
21        /10 /5 /5  
22        /10 /5 /5  
23        /10 /5 /5  
24        /10 /5 /5  
25        /10 /5 /5  
26        /10 /5 /5  
27        /10 /5 /5  
28        /10 /5 /5  
29        /10 /5 /5  
30        /10 /5 /5  
31        /10 /5 /5  
32        /10 /5 /5  
33        /10 /5 /5  
34        /10 /5 /5  
 


