
Insert Camp Name/Town Scrubs Camp Presenter’s Evaluation 2026-2027
Please complete and return to: Insert Contact name, mailing address, or email 
Presentation topic: ______________________________________________________________
Please rate the overall participation of the students:
_____ Excellent 	_____Good      	____Fair 	____Poor	____N/A
Evaluate the success of your presentation in terms of the following:
(a) My presentation was easily adapted to the age/grade of the students (5th-6th graders).
_____ Yes 	____No
Comment/suggestions:
 (b) The content of my presentation was effectively conveyed to the students.
_____ Yes 	_____No
	Comment/suggestions:
 	(c) My presentation was adequately interactive.
		_____Yes	____No
Comment/suggestions:
(d) How much time did you have for your session? _________
Was this?
	_____too long	 _____too short   _____just right
Comment/suggestions:
Event coordination by the lead organization (e.g. school, college, healthcare facility):
(e) Do you feel the event was adequately promoted to the students? 
	_____Yes	 _____No	_____Unsure	
Comment/suggestions:
PLEASE COMPLETE OTHER SIDE


(f) Was the overall event organized? 
	_____Yes	 _____No	_____Unsure	
Comment/suggestions:
(g) Were your technical needs met? 
	_____Yes	 _____No	_____Unsure   ____NA
Comment/suggestions:
(h) Did the organizers clearly communicate the necessary details about your presentation
(e.g. expectations, time, location, size of group, age of students, etc.)? 
	_____Yes	 _____No	_____Unsure
Comment/suggestions:
(i) Would you volunteer again for a similar activity? 
	_____Yes	 _____No	_____Unsure
Comment/suggestions:
Would you do anything different next time? 
Please add any comments or suggestions that will be helpful for future presenters and/or to the organizers.
Thank you for your participation and feedback.
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