Food Science Ambassador Program
Canadian Institute of Food Science and Technology

Evaluation of Presentation
Date:……………………………………………………………………………………..

Speaker 


Name……………. . . ……………Position……………………………...…..…. 
Address………………………………………………………………………..….

Phone ……………………Fax………………Email………………………..……

School :……………………………………………………………………………… . .…

Class or course description: ……………………………………………………………
…………………………………………………………………………………..……..…. 
Number of participants…………………………....…………………………………….
Dear teacher, 

Please answer the following questions to help us improve future presentations.  Circle the number that indicates your level of agreement with each statement.   Please comment in the spaces provided.  
Your name . . . ………………………  Position……………………………………....….
Address…………………………………………………………………………………...

Phone …………………… Fax………………………Email…………………………..…

1)    The material presented is relevant to the course content and supports the learning objectives of the science program at your school. 
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Agree








Disagree



2)  The technical level of the presentation was appropriate for your class. 
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Agree








Disagree


3)  Overall, this presentation was a significant learning experience for your students. They learned new concepts that they will apply in and/or outside the class room. 
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Agree








Disagree



4)  Please share some comments to encourage the speaker who visited your class and help him or her improve the quality of the presentation. What went well and what do you think could be improved?

________________________________________________________________________



Speaker's Comments: 





