
 
 

Post-Event Survey  
Speaker Evaluation Questions 

 
Event: ___________________________________________________ Date: ___________________ 

 
1. Objectives were accomplished. 

a. Excellent 
b. Good 
c. Fair 
d. Poor 

2. Speaker Communicates clearly and effectively. 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

3. Speaker’s presentation was not biased. 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

4. I will use this information in my practice. 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

5. Slides and audio-visual material were useful. 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

6. Overall impression of the lecture. 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

 
 

 
 
Your Name: ______________________________________________ 
 
Your AOA #: ______________________________________________ 


