Oral Presentation Rating Form
Speaker: ___________________________  Date: __________

Topic: ________________________________

Evaluator: □Teacher  □ Myself  □ Student: __________________
Excellent
    Average

Needs   

Work

Posture…………………………………………………………….5
       4
        3
2
  1

Eye contact…………………………………………………….5
       4
        3
2
  1

Enunciation……………..………………………………………5
       4
        3
2
  1 Pacing…………………………………………………..…………..5
       4
        3
2
  1
Pitch variation………………………………………………..5
       4
        3
2
  1

Volume………………………………………………………………5
       4
        3
2
  1

Overall rating………………………………………………………………………________/30
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