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THE PROJECT

PROJECT PRESENTATION ASSESSMENT

(FOUNDATION, HIGHER and EXTENDED LEVEL PROJECTS)

NEEDS IMPROVEMENT EXCELLENT
Quality of information 1 2 3 4 5 6 7 8 9 10
Time planning 1 2 3 4 5 6 7 8 9 10
Use of visual material 1 2 3 4 5 6 7 8 9 10
Interest value- able to hold attention 1 2 3 4 5 6 7 8 9 10
Ability to talk to the audience - 1 2 3 4 5 6 7 8 9 10
Loud enough? Pace? Pauses?
Confidence - use of humour? 1 2 3 4 5 6 7 8 9 10
General clarity 1 2 3 4 5 6 7 8 9 10
Body language - sincere eye contact 1 2 3 4 5 6 7 8 9 10
Use of hands
Evidence of good preparation - 1 2 3 4 5 6 7 8 9 10
Use of powerpoint/handouts/props
Answering questions 1 2 3 4 5 6 7 8 9 10
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