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SUBJECT: PUBLIC SPEAKING

OBJECTIVE(S)
To develop knowledge, skills, experience and confidence required to address an
audience.

PREREQUISITES
None.

INSTRUCTORS/EVALUATORS
• Teachers (preferably with a focus on teaching English or French)
• Members of the Toastmasters Association
• Public Speakers
• Politicians
• Related Media Personnel

REFERENCES AND MATERIALS
• Libraries
• Internet
• Public Speakers
• Advertising or Marketing Firms
• Media Personnel

CONTENT
The candidate must:

1. Research, write and deliver to an audience a speech on any topic, three to five
minutes in length, and answer three questions on the topic, posed by the
Instructor/Evaluator. Props and cue cards may be used, however the candidate
must not read from notes.

 

2. Research, write and deliver to an audience a documentary speech, three to five
minutes in length, and answer three questions on the topic, posed by the
Instructor/Evaluator. A maximum of three cue cards may be used, however, props
may not be used. The topic must be different than that used for item (1).

 

3. Prove exceptional ability in public speaking through achieving some significant
form of recognition by their school, community group or a business.
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DURATION
No time limit.

CERTIFICATION
The candidate must present research on a topic in a manner that maintains the interest
of their audience, and demonstrate traits of a good public speaker, such as confidence,
clarity, rapport with the audience, good content, and a thorough understanding of the
subject.
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CERTIFICATION OF SUCCESSFUL COMPLETION OF PROFICIENCY SUBJECT

PUBLIC SPEAKING

Instructors/Evaluators should carefully consider the age, ability and accessibility to
resource materials of each candidate.

The candidate has completed the above content and meets the requirements to the
satisfaction of the Instructor/Evaluator.

Name of Instructor/Evaluator: ____________________________________________

Agency: ________________________________________________________________

Address: ______________________________  Tel #: ___________________________

Instructor qualifications: __________________________________________________

I certify that

___________________________________________ of __________________________
(candidate’s name) (Division #)

meets the criteria of this proficiency subject, as laid out on the previous page(s).

_________________________________ ________________________________
Instructor/Evaluator          (signature) Date

_________________________________ ________________________________
Divisional Superintendent  (signature) Date


