
Speaker:         

Title of the talk:          Date:  

I am a…

       

- Presentation -

1. What did you like most about the presentation style, layout and structure?

+ 0 -

Were the presentation slides clear to you?

How would you judge the number of slides?

Did the slides and the talk harmonize?

How did you like the logical structure of the slides?

2. Please give examples on how to improve the slides and the structure of the talk:

+ 0 -

How was your overall impression of the presentation style, 
structure and layout?
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EVALUATION OF THE TALK

experimentalist theorist



- Personal Manner -

3. What did you like most about the personal manner?

4. Please give examples on how to improve the personal manner:

+ 0 -

Did the speaker face the audience?

Did the speaker resolve your questions?

Did you get the impression that the speaker was well 
prepared?

How was your overall impression of the personal manner?

5. What led to your impression on how confident and knowledgeable the speaker acts:
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- Content of the talk -

6. What was the message of the talk? What did you learn?

7. Please give examples on how to better convey the content:

8. Was the content well chosen for this audience? Did the speaker boil down the subject to an 
appropriate level of difficulty? Please elaborate.

+ 0 -

Was the material interesting to you?

Were the explanations understandable?

Were the examples useful?

Was the amount of information adequate?
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9.Did the talk meet your expectations physics wise? Can you transfer parts of the content to your 
own work? Can you make a connection to your own field?

Personal suggestions and comments:
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Notes:
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