Name:

PEER PRESENTATION
FEEDBACK FORMS

INFQrmarion FLYEr ED‘d(E COI\llT,IA(ET SMILE
Student Name: Student Name:
Circle the number of how you felt this group did, with Circle the number of how you felt this group did, with
1 being the lowest to 5 being the highest. 1 being the lowest to 5 being the highest.
INFOrMaTion 1 2 3 4 5 Informarion 1 2 3 4 5
FLYEr L 2 3 4 8§ FLYer 1 2 3 4 5
gye conract 1 2 3 4 5 gYe ConNTacT 1 2 3 4 5
SMILE 1 2 3 4 5 SMILE 1 2 3 4 5
Student Name: Student Name:
Circle the number of how you felt this group did, with Circle the number of how you felt this group did, with
1 being the lowest to 5 being the highest. 1 being the lowest to 5 being the highest.
InforMarton 2 3 4 5 | IforMamon 1 2 3 4 5
FLYET 1 2 3 4 5 FLYEr 1 2 3 4 5
gyeconract 1 2 3 4 5 SUB CONTACT "1 2 3 4 5
SMILE 1 2 3 4 5 SMILE 1 2 3 4 5

coLIVEWORKSHEETS



