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Professional Development Workshop 
Presentation Evaluation Form 

Facilitator/s: ________________________________Class: ________________________________

Date:______________

The Presenter:
Poor Fair Good Very 

Good 
Excellent 

1 The presenter delivered the material in a clear 
and structured manner. 

1 2 3 4 5 

2 The presenter was knowledgeable about the 
topic and any related issues. 

1 2 3 4 5 

3 The presenter maintained my interest during the 
entire presentation. 

1 2 3 4 5 

4 The presenter answered questions effectively. 1 2 3 4 5 

5 The presenter was enthusiastic about the topic. 1 2 3 4 5 

6 The presenter was well organized and prepared. 1 2 3 4 5 

The Presentation: 
Poor Fair Good Very 

Good 
Excellent 

1 The presentation was concise and informative, 
and pertained to topic. 

1 2 3 4 5 

2 The presentation contained practical examples 
and useful techniques that applied to the scope 
of my work. 

1 2 3 4 5 

3 The visual aids were effective. 1 2 3 4 5 

4 Overall, I would rate this 
presentation/instruction as: 

1 2 3 4 5 

Additional Comments 

****Please collect evaluations sheets and return to titleiii@lincolnu.edu.****

Founded 1866: 62nd & 65th Colored Infantries 
An equal opportunity institution 




