










 

         Dept. Seminar Coordinator                                                                                              Programme Coordinator 

Department of ____________ 
 

Technical Seminar Committee Evaluation Form  
 

         Name of Student:                                                                                                                      USN:  

          Title of the Seminar Topic:-     

Note: Please rate the candidates of Technical Seminar group on each of the following criteria          

                                                                                                                                                                                     Max. Marks: 50 
 

Sl. 

No. 
Evaluation Criteria Marks 

Committee 

Member_1 

Committee 

Member_2 

Committee 

Member_3 

1 

Presentation 

Skill 

Presentation Visual Aids 10    

2 Oral Presentation 10    

3 Body Language 05    

4  

Question 

and Answer 

Understanding Of Fundamentals and 

Concepts 
15    

5 Clarity in answering the questions 10    

Total Marks 50    

Name & Signature of the Committee Members 

   

 


