Presentation Evaluation

Venturer Name:  ____________________________________

Date:  ___________________________

Presentation to:  _____________________________________ (unit)

Topic:  ____________________________________________

To satisfy requirement #______ of __________________________Module

Audio-Visual Aids used:  ________________________________________

Length of Presentation:  ____________________

Did the presentation include all the requirements listed in the Venture material?  (yes/no)

Was the Venturer prepared?  (yes/no)

Were accurate facts presented to the best of you knowledge?  (yes/no)

Signed ____________________________________

