
History Alive! Presenter’s Evaluation 
 

Please complete and return to West Virginia Humanities Council, 1310 Kanawha Blvd., E., Charleston, WV 25301 
 
 
Presenter name _____________________________________________________  
 
Character presented__________________________________________________ 
 
Sponsoring organization _____________________________________________ 
 
Date of presentation _____________   Audience #: _____________ 
 
Location of presentation______________________________________________ 
 
 
     
Please rate the following: 
 
1) Participation of the audience:                             ___ Excellent  ___Good   ___Fair   ___Poor 
 
2) Coordination of the event by the host organization:     ___ Excellent  ___Good   ___Fair   ___Poor 
 
3) Evidence of proper promotion of the program:             ___ Excellent  ___Good   ___Fair   ___Poor 
 
4) Effectiveness of my presentation:                                 ___ Excellent  ___Good   ___Fair   ___Poor 
 
5) Audience response:                                                       ___ Excellent  ___Good   ___Fair   ___Poor 
 
 
Please add any other comments about this group or your presentation you feel is 
important.   
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