
 

PRESENTATION FEEDBACK 

Group Name: ____________________________________ 

Date: ___________________________________________ 

 

1. What did you learn most in today’s presentation?  

 

 

 

2. Was this an engaging and informative presentation? How so?  

 

 

 

3. Is there anything today’s group could have improved on while presenting? 
(Overall presentation skills, transition between speakers, presentation of 
materials, etc.)  

 

 

 

4. Is there anything else constructive that you would like to add?  


