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A |Presentation Skill (20%)
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a. The presenter was well prepared and delivered the
material in a clear and structured manner.

job

b. The presenter was knowledgeable about the topic and
able to relate the importance of the subject matter to his v

c. The presentation contained practical examples and %
useful techniques that applied to current work. "

B |Creativity (20%)

by,

a. Did the presenter show creative thinking in the
method of development and presentation?

material?

b. Did presenter get audience involved in “learning” the
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C |Content (60%)
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matter

a. Did the presenter cover all the key points of the subject

b. Did the presentation incorporate strong, effective
supporting material throughout?

and example?

c. Did the presenter give clear and concert explanation

d. Was the presenter able to answer questions on subject
matter? Answers were correct and corresponded with
the required understanding?
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