Dyad Partner

This information is confidential between you and your dyad partner, and your instructor.  

Name:   

I would like your feedback and support in helping me develop my skills in the following three areas:

· Your speaking voice - Describe: 

· Your speech organization  - Describe: 

· Repetition, arrangement, style, word choices  - Describe: 

· Delivery (Grace under pressure, the absence of filler words, no visible nervousness, poise) - Describe: 

· Aristotelian checklist of starting questions (Canons – M.I.D.A.S.) Describe: 

· Other:  I commit to practice my speech ____ times before delivery in front of my peers.  

· Other:
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