Toastmasters Evaluation Form

Date:_____________
Speaker:_________________________
     Evaluator:_________________________

Content:__________________________________________________________________________________

_________________________________________________________________________________________

i.e. interesting topic, meets objectives of speech, appropriate topic development

Organization:______________________________________________________________________________

_________________________________________________________________________________________

i.e. strong opening and closing, logical sequences, good transitions

Delivery:__________________________________________________________________________________

_________________________________________________________________________________________

i.e. appearance/poise, effective use of voice, eye contact/gestures

Comments: ________________________________________________________________________________________________
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