
Evaluator’s Name _______________________________________

Service Learning Legacy Project Presentation
Evaluation Form 

Circle the number you feel best reflects the work for the Service Learning Legacy Project Presentation you have
just heard. Be fair, but honest, in this evaluation. When writing comments be as specific as possible. Suggest both
strengths of the Presentation as well as ways it might have been improved. Comments and evaluation scores will
be collated and passed on to the Presenter, after your name has been removed from this sheet.      

Name of Presenter _____________________________________________________________________

Legacy Project Title or Subject___________________________________________________________

Poor Average Excellent

1. Presentation Requirements 1 2 3 4 5
Paid attention to the time limit, included the
required introductory remarks (title, name,
community partner), thanked community partner at
the end, left a few seconds of recorded time at end.

2. Summary of Project 1 2 3 4 5
Included background and rationale for project,
community needs addressed by project, as well as
how project was developed and implemented.

3. Assessment of Project 1 2 3 4 5
Included clear, honest assessment of project’s
challenges, difficulties, successes, and failures as well
as anything you might do differently in the future.

4. Professionalism 1 2 3 4 5
Presentation style was professional, well prepared
and appeared polished.

5. Overall Effectiveness 1 2 3 4 5

COMMENTS:

What were this greatest strengths of this presentation?

What might the Presenter have done to improve the presentation?


