
Louisiana Operation Lifesaver 

Presentation Evaluation 
 

Organization ______________________________________________________________________________  

 

Location __________________________________________________ Date __________________________ 

 

Presenter 

 

Was the Presenter organized and prepared for the presentation?     _____ Yes _____ No 

 

Did the Presenter use the time provided for the presentation effectively?  _____ Yes _____ No 

 

Was the Presenter professional in appearance and actions?    _____ Yes _____ No 

 

Did the Presenter clearly introduce the topic to be presented?   _____ Yes _____ No 

 

Did the Presenter know the subject matter?      _____ Yes _____ No 

 

Was the Presenter enthusiastic and engage you in the presentation?   _____ Yes _____ No 

 

Was the Presenter persuasive in promoting safety near railroad tracks?  _____ Yes _____ No 

 

Did the Presenter encourage you to share our railroad safety message?  _____ Yes _____ No 

 

Presentation 

 

Did the presentation persuade you to make safe decisions near railroad tracks? _____ Yes _____ No 

 

Did the materials (charts/PowerPoint/video) help you understand the message? _____ Yes _____ No 

 

Were additional railroad safety resources provided (websites/contacts)?  _____ Yes _____ No 

 

 

What part of the presentation was most useful or informative to you? ______________________________ 

 

______________________________________________________________________________________ 

 

What part of the presentation was least useful or informative to you? ______________________________ 

 

______________________________________________________________________________________ 

 

What could the Presenter do to improve the presentation? _______________________________________ 

 

______________________________________________________________________________________ 

 

Comments: 

 ______________________________________________________________________________________ 

 

______________________________________________________________________________________ 


