Oral Presentation 

Scoring Rubric
Names of Group Members: _____________________________________  
Date: ___________




          _____________________________________
	CATEGORY

	4
Excellent 
	3
Good 
	2
Fair
	1
Not stated
	Score

	Organization Name
	
	
	
	
	

	Summary of Purpose
	
	
	
	
	

	Mission Statement
	
	
	
	
	

	Head Office Location
	
	
	
	
	

	Leadership: Names, title, and short background
	
	
	
	
	

	Affiliations
	
	
	
	
	

	Events/Fundraisers
	
	
	
	
	

	Organizations activity in your state
	
	
	
	
	





          _____________________________________
         











 Total: _______/ 32
