Peer Evaluation for Informative Speech [Delivery]
Speaker’s Name__________________Speech Title____________________________Date______
Eye Contact:
1.____You need to look at the audience more.    

2.___You shouldn’t have looked so often at:   ___notes ____ceiling___walls__other_____

3.____You looked at the audience throughout the speech.  

4.____You spoke to the screen instead of the audience.                          

Posture:
5.____You leaned on the lectern.               

6.____You moved around too much.

7.____ You played with your: ____hair____jewelry____notes____other

8.____You looked comfortable and poised.

Voice:
9.____You spoke in a monotone    

10.____You did not speak loud enough

11.____You used too many fillers: ___uh___ah__um__er___okay___like__you know___

12____You mumbled.              

13.____Your voice sounded expressive.

 Rate:
14.____You spoke too fast.            
15.____ Your rate was not too fast or too slow.

General Impression:
16.____You seemed to be going through the motions, not really caring about reaching your audience.

17.____You seemed to be speaking directly to the audience, genuinely interested in reaching us.

What is your speaker #______?

