Oral Presentation General Feedback Form

Student Name:  ________________________



Class:   _________

Lecteur/Lectrice: _______________________



Group: _________

TOPIC: _______________________________



Date: ___________

Communication (ex. fluency, clarity, responsiveness, comprehensibility)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Grammar/Vocabulary (ex. accuracy, complexity, range, appropriateness)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Pronunciation (ex. accuracy, quality, comprehensibility, accentuation, intonation)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Other comments:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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