Thank you for participating in the guest speaker visit by

TOOLS

Student Evaluation of Guest Speaker

Name

Your feedback is important! Please complete the form and return it to your teacher.

Student name:

Name of guest speaker:

Date of guest speaker visit:

Guest speaker’s organization:

Please evaluate the guest speaker event in each of the following areas.

Guest Speaker
Speaker was interesting Exce Met Belo Not

Expe ons Expe ns Exped pns Appl le
Speaker answered questions Exce | Met Below Not

Expej ons Expe bns Expe ns App le

| found information useful | | )

Are you more or less
interested in careers in the N L
speaker’s field after listening?

Overall Evaluation

Guest speaker experience Exceq™ Met Belo Not
Expe ons Expe ons Expe bNns Appl e

Would you be willing to be a guest speaker again in the future? U Yes 4 No

What did you find most interesting about the speaker’s presentation and why?

What did you find least interesting about the speaker’s presentation and why?

Did the presentation help you decide which career(s) you are interested in learning more about or
identify careers in which you have no interest? Explain.

Do you have ideas for other guest speakers we could invite to make presentations? Please provide
additional comments below.
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