
 
St. Louis Volunteer Lawyers and Accountants for the Arts 
SPEAKER EVALUATION  
 

 

      
Organization/Class 
 
   
Name of Evaluator 
 
_______________________________________    
Name of Speaker                                                    Presentation Date 
 
   
Subject of Presentation 

 

Please rate the speaker. 
 
   Poor Fair Average Good Excellent 

Overall Quality  1 2 3 4 5 

Knowledge of Subject  1 2 3 4 5 

Presentation Skills  1 2 3 4 5 

Written Materials  1 2 3 4 5 

Ability to Handle Questions 1 2 3 4 5 

Rapport with Audience  1 2 3 4 5 

PowerPoint  1 2 3 4 5             N/A 

 
Briefly describe how hosting a speaker has affected your perception of VLAA and its mission: 
 
 
 
 
Do you have other comments or suggestions? 
 
 
 
 
Please return this form to: VLAA, 6128 Delmar, St. Louis, MO 63112; FAX 314/863-6932 
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