
Speaker Evaluation Form ‐ Teacher 

 

Teachers’ Name___________________________________________ 

Guest Speakers’ Name_____________________________________ 

Date of Speaking Event____________________________________ 

Topic or Type of Business ______________________________________________________________ 

 

So that we can better serve our educational community and successfully plan various other school 
projects now and in the future, we ask that you complete this evaluation form on each speaker and 
return it and the student evaluations to the Mount Vernon Chamber of Commerce Business Education 
Program in the envelope provided. Your feedback is valuable to us. Thank you! 

 

The speaker effectively 
communicated his/her subject 
of expertise 

Strongly 
Disagree Disagree 

Neither Agree 
nor Disagree Agree Strongly Agree 

The speaker communicated 
at a level conducive to the 
students' learning 

Strongly 
Disagree Disagree 

Neither Agree 
nor Disagree Agree Strongly Agree 

The speaker was engaging 
Strongly 
Disagree Disagree 

Neither Agree 
nor Disagree Agree Strongly Agree 

I would recommend this 
speaker for other classes 

Strongly 
Disagree Disagree 

Neither Agree 
nor Disagree Agree Strongly Agree 

Overall, the presentation was Excellent Good Fair Poor  

 

We welcome your comments:____________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________ 



Date Date

Class Class

Speaker Name Speaker Name

Topic Topic

This speaker was (circle all that apply): This speaker was (circle all that apply):

Informative Entertaining Inspiring Easy to Understand Informative Entertaining Inspiring Easy to Understand

This was a good use of my time This was a good use of my time

Disagree Neither Agree nor Disagree Agree Disagree Neither Agree nor Disagree Agree

I would recommend this speaker to other classes I would recommend this speaker to other classes

Disagree Neither Agree nor Disagree Agree Disagree Neither Agree nor Disagree Agree

Date Date

Class Class

Speaker Name Speaker Name

Topic Topic

This speaker was (circle all that apply): This speaker was (circle all that apply):

Informative Entertaining Inspiring Easy to Understand Informative Entertaining Inspiring Easy to Understand

This was a good use of my time This was a good use of my time

Disagree Neither Agree nor Disagree Agree Disagree Neither Agree nor Disagree Agree

I would recommend this speaker to other classes I would recommend this speaker to other classes

Disagree Neither Agree nor Disagree Agree Disagree Neither Agree nor Disagree Agree
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