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GROUP PRESENTATION EVALUATION FORM 

EVALUATION CRITERIA 

Excellent >>>>>>>>>>Poor 

SUBJECT: GROUP  [    ] SEMESTER: 

DATE: GROUP MEMBERS FACULTY 

 

1.______________________________________    2.__________________________________________ 

3.______________________________________    4.__________________________________________ 

5.______________________________________     6.__________________________________________ 

7.______________________________________     8.__________________________________________ 

TOPIC FOR PRESENTATION: 

       _______________________________________________________________________________ 
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1 Professional Dressing             

2 Group introduction             

3 Meeting Objectives             

4 Organization             

5 Presentation Style             

6 Progression             

7 Visual Aid(s)             

8 Overall Team Cohesiveness             

9 Time Requirements             

10 Conclusion             

 

GRADE OF ASSIGNED POINTS: ___________________________________________________________ 

COMMENTS:__________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Assignment Criteria 

Course time:      __________________                                Final Score: _____________________ 

Subject:      ______________________                               Topic: __________________________ 

Student Name: ___________________                                Semester: ______________________ 

Group No: _______________________                                Faculty Name: __________________ 

 

Instruction: - Please use the scale provided to Rank. The items included on the circle your answer 

to each. 

S# DESCRIPTION NOT DONE INCOMPLETELY 

DONE 

COMPLETELY 

DONE 

01 Title page    

02 Citation     

03 Proper Introduction of Topic    

04 Progress of the topic in depth    

05 Use of relevant Literature    

06 Submission of Assignment of due date    

07 Grammar & Spelling    

08 Application of APA Style    

09 Conclusion    

10 References    
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