
Sense of Place Respondent Student Feedback Form 
 

Presentation Title: _____________________________________________________ 

Course Title: _____________________________ 

Room #: ____________ 

Session Time: ____________________ 

Student Names:  _____________________________________________________ 
____________________________________________________________________ 

How Well Do the Students Introduce Their Topic? 

 

 

 

How Compelling is Their Evidence/ Research? 

 

 

 

 

Is Their Presentation Visually Compelling or Distracting? 

 

 

 

 

Best Features of the Presentation/ Suggestions/ Questions for Students: 


