
Today’s date

Your Name Email

Group name Date of presentation

Location address Number in attendance

Please rank the following from 1 to 5: (1 = poor, 5 = excellent)

___ Presentation content ___ Presentation graphics ___ Information card ___ Q&A Information

___ Audience participation ___ Audience reaction ___ Volunteer form 

How could the presentation be improved?

What questions did the audience ask?

Ideas on neighborhood events to increase participation:

In general, what was the audience’s reaction to the recycling service?  ___ Positive   ___ Negative   ___ Neutral

Was there any confusion about the city’s recycling program? (Please describe.)

Is any follow-up needed? (Please describe.)

Audience characteristics: _____% male   _____% female

Age:  _____% under 25   _____% 26–45   _____% 46–65   _____% over 65

Thank you for speaking on behalf of RecyColumbus. Please tell us about your experience and how 
your audience reacted to the presentation by filling out the information below. 

Speaker Feedback
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