D’Youville College Physical Therapy Program
Evaluation of Student In-service

Student Name:  ____________________________________

Date:  _______________________

Topic: __________________________________________________________________________________

Presented To: ___________________________________________________________________________

BODY OF PRESENTATION/CONTENT
	
	Excellent
	Good
	Average
	Acceptable
	Poor
	Comments

	Introduction of the topic
	5
	4
	3
	2
	1
	

	Rationale/significance to PT 
	5
	4
	3
	2
	1
	

	Preparation was evident
	5
	4
	3
	2
	1
	

	Resources reflect evidence based practice
	5
	4
	3
	2
	1
	

	Resources reflect peer reviewed work
	5
	4
	3
	2
	1
	

	Content reflects graduate level work
	5
	4
	3
	2
	1
	


DELIVERY OF PRESENTATION

	
	Excellent
	Good
	Average
	Acceptable
	Poor
	Comments

	Organized and logical
	5
	4
	3
	2
	1
	

	Communication skills 
	5
	4
	3
	2
	1
	

	     Eye contact
	5
	4
	3
	2
	1
	

	     Body language
	5
	4
	3
	2
	1
	

	      Voice volume
	5
	4
	3
	2
	1
	

	      Rate of speaking
	5
	4
	3
	2
	1
	

	      Demonstrated enthusiasm about material
	5
	4
	3
	2
	1
	

	Visuals/handouts were informative and helpful to the overall presentation
	5
	4
	3
	2
	1
	

	Maintained time limits
	5
	4
	3
	2
	1
	

	Overall confidence with the material/topic
	5
	4
	3
	2
	1
	


FACILITATION OF DISCUSSION
	
	Excellent
	Good
	Average
	Acceptable
	Poor
	Comments

	Allowed time for Q&A
	5
	4
	3
	2
	1
	

	Answered questions in a professional manner and tone 
	5
	4
	3
	2
	1
	

	Able to site valid sources (not opinions) with answers
	5
	4
	3
	2
	1
	


ADDITIONAL COMMENTS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF CI OR OTHER EVALUATOR: __________________________________________________
