
 

 
Timer’s Report 
 

Timer’s Name: ________________________ 

 

 

 

Date: _________________________ 

 

  

 

Typical Speech Times 
Please see the agenda or check with the speaker before the meeting for the targeted time range. 

SPEECH TYPE GREEN YELLOW RED DISQUAL 

Ice Breaker 4:00 5:00 6:00 6:30 

Regular 5:00 6:00 7:00 7:30 

Advanced 8:00 9:00 10:00 10:30 

Table Topics 0:30 0:45 1:00 1:15 

Speech Evaluation 2:00 2:30 3:00 3:30 

 

Main Speakers 
SPEAKER’S NAME TIME QUALIFIED 

   

   

 

Table Topics Speakers 
SPEAKER’S NAME TIME QUALIFIED 

   

   

   

   

   

   

 

Speech Evaluators 
EVALUATOR’S NAME TIME QUALIFIED 

   

   

 


