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SPEAKERS

SPEAKER No 01:_ Name: ____________________________________________________________________________________________________________________________________________________________________

Path: _________________________________________________________________________________________________________________________________________________________________

Number: _________________________  Topic: ____________________________________________________________________________________________________________________

Speech Title: _____________________________________________________________________________________________________________________________________________________

Time: _________________________________  Evaluator: ___________________________________________________________________________________________________________

Additional Comments: _________________________________ ____________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

SPEAKER No 02:_ Name: ____________________________________________________________________________________________________________________________________________________________________

Path: _________________________________________________________________________________________________________________________________________________________________

Number: _________________________  Topic: ____________________________________________________________________________________________________________________

Speech Title: _____________________________________________________________________________________________________________________________________________________

Time: _________________________________  Evaluator: ___________________________________________________________________________________________________________

Additional Comments: _________________________________ ____________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

SPEAKER No 03:_ Name: ____________________________________________________________________________________________________________________________________________________________________

Path: _________________________________________________________________________________________________________________________________________________________________

Number: _________________________  Topic: ____________________________________________________________________________________________________________________

Speech Title: _____________________________________________________________________________________________________________________________________________________

Time: _________________________________  Evaluator: ___________________________________________________________________________________________________________

Additional Comments: _________________________________ ____________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

SPEAKER No 04:_ Name: ____________________________________________________________________________________________________________________________________________________________________

Path: _________________________________________________________________________________________________________________________________________________________________

Number: _________________________  Topic: ____________________________________________________________________________________________________________________

Speech Title: _____________________________________________________________________________________________________________________________________________________

Time: _________________________________  Evaluator: ___________________________________________________________________________________________________________

Additional Comments: _________________________________ ____________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________


