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______________________________________________________________________________________________

Agency/Academy Name 

 

______________________________________________________________________________________________

Course Name 

 

Instructor Name  

 

Date(s)Presented______________________________________________________________________________ 

 

 

 

        Very  Poor Average     Very      Excellent 

        Poor        Good 

 

A. Voice projection                                    

 

B. Voice clarity                                    

 

C. Responded to questions                                   

 

D. Showed interest in his/her instruction                                  

 

E. Prepared and organized for the class                                  

 

F. Presented so the content could be understood                                 

 

G. Presented to follow the course student handout                                

 

H. Quality of handouts                                    

 

I. Use of audio-visual aids and films/videos                                 

 

J. Use of demonstrations and role playing                                 

 

K. Overall content                                    

 


