
SPEAKER REVIEW FORM 
To be completed by Club Program Chairman or Club Officer 

 

Speaker Name:   First_________________   Last _________________________________________ 

Speaker Company/Organization: ______________________________________________________ 

Location of the Presentation: __________________________________  Date:  ________________ 

 
Title of Presentation __________________________________________________________________ 
 
Type (Workshop, PowerPoint, Demo, etc.)  ________________________________________________ 
 
Fee Paid:  $__________  Additional Expenses: ________________________________________ 
 
Most positive comment about this speaker’s presentation:_____________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Areas of concern or disappointment: _______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Did the speaker stuck to the title?   Yes __________ No _____________ 
Was the topic interesting?    Yes __________ No _____________ 
Was the speaker on time?     Yes __________ No _____________ 
Were effective visual aids or handouts provided? Yes ___________ No _____________ 
What were they?   _____________________________________________________________________ 
Would you recommend this speaker to other clubs? Yes___________ No _____________ 
Additional Comment: ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Your Name____________________________________ Club Title _______________________________ 
Your Club Name _______________________________________________________________________ 
Date of this Evaluation _____________________ 
 
Please Return to:  Attn: Program Chair, FGCCT, P.O. Box 902, Wallingford CT 06492 
 

Speaker Contact Information:  (if already listed in our Directory, skip this section)  
Email Address ______________________________________  Phone number ________________ 
Street Address____________________________________________________________________ 
City ______________________________________  State ______  Zip code __________________ 


