
SPEECH CENTER FEEDBACK FORM

Speaker’s Name:_____________________ Speech Purpose/Type:__________________________________________

Evaluator’s Name:____________________ Speech Topic:__________________ Time:_________________________

Needs Improvement  Satisfactory   Excellent 

Chooses and narrows topic appropriately for the audience and occasion
Comments:

Communicates the thesis/specific purpose in a manner appropriate for the audience and occasion
Comments:

Provides appropriate supporting material based on the audience and occasion
Comments:

Uses an organization patter approprate to the topic, audience occasion and purpose (includes
effective introduction, main points, and conclusion)
Comments:

Uses language that is appropriate to the audience, occasion, and purpose (may include
vivid/descriptive, colorful and clear language, and correct grammar)
Comments:

Uses vocal variety in rate, pitch, intensity to heighten and maintain interest
Comments:

Uses physical presentation to support the verbal message (appearance, stance, genstures, etc.)
Comments:

Uses an extemporaneous deliver style with eye contact and focus on the audience 
Comments:

Uses appropriate and effective visual aids (if needed) for the audience and occation
Comments:

Other comments:


