
Student’s NAME______________________________________ 
 

ROAD TRIP NATION SUMMARY  
 
SPEAKER’S NAME___________________________________ 
 
POSITION/TITLE AND COMPANY/ORGANIZATION NAME ________________________________ 

________________________________________________________________________________ 
 
DATE VIEWED_____________________ LENGTH OF VIDEO _________________ 
 
 
SUMMARY OF VIDEO CLIP 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
YOUR REACTION TO CLIP 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

SOMETHING THAT CAUGHT YOUR ATTENTION 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


