
AUC MINISTERIAL ASSOCIATION PREACHING EVALUATION FORM 
 
Preacher’s Name  ........................................................  Topic/ Title:   .................................................  Started at   ................  Finished at  .................   =  .................. mins 
 

Please circle your selection below:  Weak Average Excellent Comments/ Examples 

Introduction 
• Gained attention and interest 1 2 3 4 5  
• Led into the topic 1 2 3 4 5 
• Time allocated was appropriate 1 2 3 4 5 

Content 

• Unified and linked 1 2 3 4 5  
• Logical and Biblical 1 2 3 4 5 
• Sections in time balance 1 2 3 4 5 
• Relevant, personal and thoughtful 1 2 3 4 5 
• Memorable 1 2 3 4 5 
• Illustrations – relevant and appropriate 1 2 3 4 5 
• Climax built progressively 1 2 3 4 5 
• Appeal – personal and adequate 1 2 3 4 5 

Language • Natural, fluent and varied 1 2 3 4 5  
• Suitable and clear 1 2 3 4 5 

Voice 

• Pitch – varied and appropriate 1 2 3 4 5  
• Rate – varied and interesting 1 2 3 4 5 
• Inflection – demonstrated full range 1 2 3 4 5 
• Volume – varied and appropriate 1 2 3 4 5 

Presence 

• Posture and poise – appropriate and confident 1 2 3 4 5  
• Eye contact – universal and connecting 1 2 3 4 5 
• Facial expressions – supportive and varied 1 2 3 4 5 
• Gestures – vital and varied 1 2 3 4 5 

Personality 

• Confidence and conviction 1 2 3 4 5  
• Modesty and sensitivity 1 2 3 4 5 
• Emotional warmth and dignity 1 2 3 4 5 
• Sense of Rapport with Congregation 1 2 3 4 5 

TOTALS :      RETURN COMPLETED FORMS TO PREACHER ON COMPLETION 

 
Strengths    .............................................................................................................................................................................................................................................................................  

 ..........................................................................................................................................................................................................................................................................................................  

Suggestions for improvement/ Other comments   ................................................................................................................................................................................................  

 ..........................................................................................................................................................................................................................................................................................................  

Name of Reviewer   .......................................................................................  Date   ......................................................................................................................................................  


