Please submit this form to the general office after each seminar that you attend.

Sem nar Evaluation Gui de

Student First Name:
Student Last Name:

Tick Course [ ]BCS/BSc [] BDS [] BITS [ ] BBIS
Date Semester

Time Venue

Speaker

Topic

Organisation of content:
Introduction
Body

Conclusion

Visual aids

Body language

Eye contact

Voice

Vocabulary

Total mark and general comments

Allmarks on a scale of 1 to 10 (I=bad, I0=outstanding) plus justification for assessment



