
	

	

Peer	Review	Evidence		
	
Name	of	Reviewer:	____________________________________________________________	Period	of	Review	__________________	
	

▪ What	I	liked	about	this	PowerPoint	Presentation:	
_________________________________________________________________________________________________________________________	

▪ What	this	PowerPoint	needs	to	make	it	better:	
_________________________________________________________________________________________________________________________	

▪ What	I	learned	from	this	PowerPoint:	
_________________________________________________________________________________________________________________________	

▪ Questions	I	still	have	about	this	topic:	
_________________________________________________________________________________________________________________________	

	

I	reviewed	this	PowerPoint	titled	__________________________________________________________________________________	

by	______________________________________________________________________________________________	Date	________________	

	
	
	

Peer	Review	Evidence		
	
Name	of	Reviewer:	____________________________________________________________	Period	of	Review	__________________	
	

▪ What	I	liked	about	this	PowerPoint	Presentation:	
_________________________________________________________________________________________________________________________	

▪ What	this	PowerPoint	needs	to	make	it	better:	
_________________________________________________________________________________________________________________________	

▪ What	I	learned	from	this	PowerPoint:	
_________________________________________________________________________________________________________________________	

▪ Questions	I	still	have	about	this	topic:	
_________________________________________________________________________________________________________________________	

	

I	reviewed	this	PowerPoint	titled	_______________________________________________________________________________	

by	____________________________________________________________________________________________	Date	________________	

	


