Speaker Assessment Form


Date: _________________________		Your Name: ___________________________________
Speaker(s): ___________________________________________________________________________
Work location/Contact Info: _____________________________________________________________

Topic: ________________________________________________________________________________
Media used: i.e. Power Point, slide show, other ______________________________________________
_____________________________________________________________________________________

Was presentation style effective? Yes/No ___________________________________________________

Would you recommend this speaker for a quarterly WALC program or the annual WALC conference?
Yes/No Possibly
Why? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments: 
[bookmark: _GoBack]_____________________________________________________________________________________
_____________________________________________________________________________________


WALC Speaker Assessment Form   www.walc.net
Please submit form to allisonlavmon@gmail.com


