Oral Report (Corporate Web)--Score Sheet Name/Team

Score

Balance of Participation

needs work fair good excellent not applicable
| [ I O O]

Overall Design of Visuals

needs work fair good excellent not applicable
| [ I O O

Relevance of Visual Material

needs work fair good excellent not applicable
] [ O O [l

Quality of Oral Delivery (Polish and Professionalism)

needs work fair good excellent not applicable
] [l O O [

Content

needs work fair good excellent not applicable
O] [ O O [

Addresses Audience
needs work fair good excellent not applicable

O] [ I O O
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