Peer Review
Student Name:

Student Number:

Instructions.

1. All entries in Table 1 have to be filled in.

2. All questions should be answered carefully.

	Author
	

	Date
	

	Review of
	


Table 1

Comments

1. Specifics (fill in the second column by giving a number from 1, being the lowest, to 5, being the highest)

	Was the presenter well prepared 
	

	Was the presentation audible
	

	Was the use of the language clear
	

	Was the pace of the presentation right
	

	Questions were answered well
	


2. Please write any general comments you may have (this part is required).

