
Please mark as appropriate

Type of Lecture

The Lecturer

Punctuality

Appropriately dressed

Friendly & approachable

Lecture Standards

Clear Introduction

Subject Knowledge

Quality of images

Were questions dealt with 
properly

Enhance Understanding

Did the presentation enhance your
understanding or appreciation of 
the subject

Presentation

Conveyed enthusiasm

Was entertaining, informative or 
inspirational

Length of presentation

Commentary clear

Are you happy to invite this 
Lecturer again?

May the Lecturer see this form?

Any other comments

Name & Club position

                                                    Please return completed form to:
                                                      jorj.malinowski@gmail.com      

Lecturer: Feedback from Club
Name of Lecturer 
Name of Club       

Date                      

Excellent Good Adequate Below Av

Yes No

Prints PDI

Yes No

AV Demonstration

Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Excellent Good Adequate Below Av Poor N/A

Other

mailto:jorj.malinowski@gmail.com

	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Text Box 1: 
	Text Box 2: 
	Text Box 3: 
	Check Box 3_2: Off
	Check Box 4_2: Off
	Check Box 5_2: Off
	Check Box 6_2: Off
	Text Box 5: 
	Check Box 3_3: Off
	Check Box 4_3: Off
	Check Box 4_4: Off
	Check Box 4_5: Off
	Text Box 1_2: 
	Check Box 1_2: Off
	Check Box 2_2: Off
	Check Box 3_4: Off
	Check Box 4_6: Off
	Check Box 4_7: Off
	Check Box 4_8: Off
	Check Box 1_3: Off
	Check Box 2_3: Off
	Check Box 3_5: Off
	Check Box 4_9: Off
	Check Box 4_10: Off
	Check Box 4_11: Off
	Check Box 1_4: Off
	Check Box 2_4: Off
	Check Box 3_6: Off
	Check Box 4_12: Off
	Check Box 4_13: Off
	Check Box 4_14: Off
	Check Box 1_5: Off
	Check Box 2_5: Off
	Check Box 3_7: Off
	Check Box 4_15: Off
	Check Box 4_16: Off
	Check Box 4_17: Off
	Check Box 1_6: Off
	Check Box 2_6: Off
	Check Box 3_8: Off
	Check Box 4_18: Off
	Check Box 4_19: Off
	Check Box 4_20: Off
	Check Box 1_7: Off
	Check Box 2_7: Off
	Check Box 3_9: Off
	Check Box 4_21: Off
	Check Box 4_22: Off
	Check Box 4_23: Off
	Check Box 1_8: Off
	Check Box 2_8: Off
	Check Box 3_10: Off
	Check Box 4_24: Off
	Check Box 4_25: Off
	Check Box 4_26: Off
	Check Box 1_9: Off
	Check Box 2_9: Off
	Check Box 3_11: Off
	Check Box 4_27: Off
	Check Box 4_28: Off
	Check Box 4_29: Off
	Check Box 1_10: Off
	Check Box 2_10: Off
	Check Box 3_12: Off
	Check Box 4_30: Off
	Check Box 4_31: Off
	Check Box 4_32: Off
	Check Box 1_11: Off
	Check Box 2_11: Off
	Check Box 3_13: Off
	Check Box 4_33: Off
	Check Box 4_34: Off
	Check Box 4_35: Off
	Check Box 1_12: Off
	Check Box 2_12: Off
	Check Box 3_14: Off
	Check Box 4_36: Off
	Check Box 4_37: Off
	Check Box 4_38: Off
	Check Box 3_15: Off


