
 
 

 
 

 
 

   
 
  

 
        

         

 
  
  

      

        

         

  
  

      

         

       

        

         

 
 

      

   
   

   

        

 

 
 
 
 

 
 
 
 
 
 

Self Evaluation Form 
Individual Presentation 

Your name: ____________________________ 

Tick the boxes that best describe how well you presented and add your comments below. 

Almost 
never 

Not 
very 
often 

Some of 
the time Usually Most of 

the time 

Almost 
all of 

the time 

Pr
on

un
ci

at
io

n 
an

d 
de

liv
er

y 

1. My voice was loud enough 

2. I could pronounce English sounds 
and words clearly 

3. I could vary my intonation and 
talk at the right speed to help my 
group mates understand 

C
om

m
un

ic
at

io
n 

 
st

ra
te

gi
es

 

4. I had friendly body language and 
made eye contact 

5. I could manage the timing of my 
presentation well 

6. I could get others to ask me 
questions and answer them 

Vo
ca

bu
la

ry
 a

nd
   

  
la

ng
ua

ge
 p

at
te

rn
s 

7. I could use the right words to 
explain my ideas 

8. I could use grammatically correct 
language 

9. When I made an error, I could 
correct it 

Id
ea

s a
nd

or
ga

ni
sa

tio
n 

10. I could speak without depending 
on my notes  

11. My ideas were relevant to the 
topic of the presentation 

12. My ideas were well organised and 
clearly linked together 

The thing I liked most about my presentation was… 

Next time I will … 


