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Peer Teaching Evaluation 
 

Date:________________________________________________ 
 
Topic:_______________________________________________ 
 
Speaker:______________________________________________ 
 

Evaluator (circle one) MS3 MS4 Resident Attending 
 
 

 Strongly 
disagree 

Disagree Agree Strongly 
agree 

1. The objectives of the lecture were clearly stated. 1 2 3 4 
Comments:     
2. The objectives were pertinent. 1 2 3 4 
Comments:     

3. The presentation was appropriately paced. 1 2 3 4 
Comments:     

4. The slides were well constructed. 1 2 3 4 
Comments:     

5. The presenter made periodic audience eye 
contact. 

1 2 3 4 

Comments:     

6. The presenter left time for audience questions. 1 2 3 4 
Comments:     

7. The presenter responded effectively to audience 
questions. 

1 2 3 4 

Comments:     

 
 
Additional comments:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 


