Group Presentation Evaluation Form
Date________________________________
Name of Group and/or Name of Members_______________________________________________________________________________
	
	Excellent
	Good
	Adequate
	Poor
	Failed
	Comments

	Problem/Need Clearly Identified

	5
	4
	3
	2
	1
	

	Solution Appropriate for Problem


	5
	4
	3
	2
	1
	

	Consideration of Design Alternatives


	5
	4
	3
	2
	1
	

	Thoroughness of Design


	5
	4
	3
	2
	1
	

	Quality of Graphics and/or Supporting Props


	5
	4
	3
	2
	1
	

	Overall Quality of Technical Content


	5
	4
	3
	2
	1
	

	Discussion of Current Status and Problems/Issues


	5
	4
	3
	2
	1
	

	Effective Use of Time


	5
	4
	3
	2
	1
	

	Ability to Answer Questions


	5
	4
	3
	2
	1
	

	Overall Quality of Presentation
	5
	4
	3
	2
	1
	

	Total Score
                                             50
	Overall Comments


