Public Speaking Contest Score Sheet

Name: 4-H Club: Grade:
Speech
Regular Talk Impromptu Extemporaneous Illustrated Presentation (Food)

Title or Subject:

Illustrated Presentation (non Food)

Speaker Points Points Comments
Allowed | Earned
Appearance-neat, clean, appropriate 5
Voice-clear, fluent, voice control, 10
pronunciation, articulation, projection
Poise & Posture- calm, cheerful, 5
confident, body movement
Eye Contact 5
Presentation Points Points Comments
Allowed | Earned
Introduction-short, complete, interesting 10
Organization of material 10
Delivery-smooth, appropriate speed, 10
confidence
Interesting to Audience 5
Conclusion-adequate and effective 5
General effect of presentation 5
Subject Matter Points Points Comments
Allowed | Earned
Originality 15
4-H age appropriate 5
Speakers understanding of subject 5
Information-accurate, up-to-date, 5
complete
| compliment you on:
You could Improve by:
Total Points: Ribbon: B R W None Placing:

Danish System of Judging:

- Blue: Excellent; exhibit most nearly meets the standard (does not indicate perfection)

- Red: Good; relative to pre-established standards, a few specific shortcomings have been identified.
- White: Fair; many improvements are needed in order for the exhibit to meet the pre-established standards.

- No Award: far below standards expected for the exhibit.
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