
Peak Pressure Performance 
CRITIQUE 

 
 

Name:         Date:     
   (Optional) 
 
Please take a moment to fill out this brief critique.  Your comments will help us best 
present the information you need. 
 

 
Outstanding 

 Needs 
Improvement 

 
Overall Evaluation: 5 4 3 2 1 

Use of Visual Aids : 5 4 3 2 1 

Audience Participation: 5 4 3 2 1 

Speaker’s Knowledge: 5 4 3 2 1 

Speaker’s Style of Delivery: 5 4 3 2 1 

Overall Presentation: 5 4 3 2 1 

 
The most interesting part of this presentation for me was:         
 
              
 
              
 
 
 
The key point in this presentation which I will use immediately is:       
 
              
 
              
 
 
 
The part of the presentation I will most remember:         
 
              
 
              

 


