       
Name:__________________________________                                            Date________________
ORAL PRESENTATION SELF EVALUATION FORM
                    
Subject /Title of Presentation: ____________________________________________________

A. Tick the appropriate box for each item

                                                                                                   Needs
	                                         	 Excellent        Good   Satisfactory   Improvement    Unsatisfactory

1. Presentation		   		
2. Ideas & Content             
3. Language		   
4. Organization



     B.   Correctly complete the following:

1. The best part of my presentation was:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What could be improved in my presentation?

_______________________________________________________________________________________________________________________________________________________________________________________________________________ 
3. How can I do better next time?
[bookmark: _GoBack]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

