Toastmasters General Evaluator Worksheet
The General Evaluator introduces the evaluators for the meeting, provides feedback to them, and provides commentary on the meeting as a whole. The GE should avoid commenting on speeches, letting the evaluators cover this task.
1. Meeting Elements:

a. Did the meeting start on time? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b. Is the meeting likely to finish on time? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

c. Were all role holders present at the start of the meeting? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

d. Were guests greeted and made to feel welcome? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

e. Was the room in order? (forms, ballots, awards, etc. in place, banner displayed, room arranged in an orderly fashion) Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

f. Did speakers provide introductions where appropriate? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

g. Did we move toward our DCP goals (manual speeches & CL participants)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

h. Comment on the Word of the Day. Did it fit the theme? Was it too hard or too easy to use? 

i. Comment on the Toastmaster’s performance. Were they well prepared? Did they select and make use of a theme? Were they active in putting together the meeting?  Were they able to adapt to absences? 

2. Evaluators:

a. Highlight two to three strong points of each evaluator’s presentation. (What did they do that impressed you?)
b. Provide one to two areas of improvement for each evaluator. (What do you feel they could do better?)
3. Table Topics:

a. Did Table Topics take advantage of the theme, if one was used? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b. Did the Table Topics Master take into account the skill and experience levels of the participants? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

c. Did the Table Topics Master choose participants who did not have a role, or whose role was already completed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

d. Were guests asked if they wished to participate, and respected if they did not? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. Comment on any other outstanding aspects or areas that need improvement.
