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OMAN MEDICAL SPECIALTY BOARD 

General Foundation Program 
EVALUATION FORM FOR PRESENTATION (GFP) 

 

Name of Trainee: ……………………………      GFP #….…... 

Specialty: …………………………………….      Trainee Level: ☐  1  ☐  2       Rotation: ……………… 

Setting: ……………………………………….       Date of Presentation: …………………. 

SCALE 
 
1.  Unsatisfactory - Poor presentation and/or public speaking skills. 

2.  Below Expectations- Inadequate presentation and/or public speaking skills. 

3.  Meets Expectations- Effective presentation and/or public speaking skills. 

4.  Exceeds Expectations - Exemplary presentation and/or speaking skills 
NA -Not applicable 

 

CRITERIA 
Unsatisfactory 

Below 
Expectations 

Meets 
Expectations 

Exceeds 
Expectations 

Not 
Applicable 

1 2 3 4 N/A 

I. INTRODUCTION ☐ ☐ ☐ ☐ ☐ 

1 Self-introduction. ☐ ☐ ☐ ☐ ☐ 

2 Gained attention of group. ☐ ☐ ☐ ☐ ☐ 

3 Stated the objectives. ☐ ☐ ☐ ☐ ☐ 

II. PROCESS AND CONTENT ☐ ☐ ☐ ☐ ☐ 

1 Clear, concise delivery. ☐ ☐ ☐ ☐ ☐ 

2 Logical sequence. ☐ ☐ ☐ ☐ ☐ 

3 Well-paced. ☐ ☐ ☐ ☐ ☐ 

4 Knowledge of subject and preparedness. ☐ ☐ ☐ ☐ ☐ 

5 Good use of voice/tone. ☐ ☐ ☐ ☐ ☐ 

6 
Made appropriate eye contact and body 
language. 

☐ ☐ ☐ ☐ ☐ 

7 Effective group participation (interactive). ☐ ☐ ☐ ☐ ☐ 

8 Appropriate teaching methods used. ☐ ☐ ☐ ☐ ☐ 

9 Slides were easy to read and see. ☐ ☐ ☐ ☐ ☐ 

10 Grammar, spelling, and punctuation are correct. ☐ ☐ ☐ ☐ ☐ 

III.  CONCLUSION ☐ ☐ ☐ ☐ ☐ 

1 Effective use of questioning. ☐ ☐ ☐ ☐ ☐ 

2 Summarized key points. ☐ ☐ ☐ ☐ ☐ 

3 Objectives are met. ☐ ☐ ☐ ☐ ☐ 

4 Kept to time limit. ☐ ☐ ☐ ☐ ☐ 

OVERALL ASSESSMENT ☐ ☐ ☐ ☐ ☐ 
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COMMENTS: List three (3) aspects the trainee did well in (e.g., introduction, objectives, pace, 
organization, slides, conclusion)  

  
  
  
 
 
  

 

 

 
AGREED ACTION: List at least 1 aspect the trainee could improve on (e.g., introduction, objectives, 
pace, organization, slides, conclusion)                                                                                                         

  

  
  
 
 
  

 

 

  
 
 
   

 
 
Assessor's Name: ….……………………   Signature: ……...……....…...   Date: ....…………. 

  

 
       

Designation of Assessor: …………………………….       

 

 

 

 


