CS 376 Seminar Evaluation Form

Reviewer's Name: 
  Date:  
  Review:   1st  2nd  3rd  4th  5th 
Speaker's Name: 
  Venue:  


Topic:  
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Overall Effectiveness:
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Brief Summary in your own words ( Also attach abstract or announcement if available ):

Compliments / Characteristics to emulate:

Suggestions for Improvement / Observations to avoid:

