Name________________________________________ Period________ Date_______________

Peer Evaluation: Mini-Poster Presentations
Directions: Complete a row for each presenter. Use the following rating scale:  
1= barely, 2=somewhat, 3=mostly, 4=exactly/clearly


	Presenter’s First and Last Name

(This can also be shortened to pair presentations.)
	Body Language 

How well did the presenter engage the audience?
	Voice Projection

How well could you hear and understand the presenter?
	Subject Knowledge

How well did the presenter understand what he/she was saying? 
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