Tracking Form for Presentations


Contact Information:

Presenter


_________________________________________

Name of Group

_________________________________________


Group’s Phone/Email
_________________________________________

Presentation

Time



_________________________________________

Date/Location

_________________________________________

Subject


_________________________________________

Points Covered:

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

Tone of the Presentation:

Positive issues emphasized

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

Negative issues discussed

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

Outcome and Results:




Notes or ideas for future presentations:
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