GROUP EVALUATION REPORT
Kitchen #:______		     	Class Period:______		Score: _____/20
Student Names: _____________________________________________________
___________________________________________________________________

BUSINESS EVALUATION
1. What was the name of your company?______________________________

2. What did you make?_____________________________________________

3. List everyone in the group and what they did to help.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________

4. What were some successes you had? ______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What were some problems you ran into? ___________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. How could you have improved the business?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FOOD EVALUATION
1. Would this be a good recipe to really sell?  Why or why not?
_______________________________________________________________________________________________________________________________________________________________________________________

2. Did you want to sell a different food item?  If so, what would it be?
_______________________________________________________________________________________________________________________________________________________________________________________

3. Do you feel your packaging hurt or helped your sale?  Explain.
_______________________________________________________________________________________________________________________________________________________________________________________

4. If you had to do it all over again, would you have sold the same product?  Why or why not?
_______________________________________________________________________________________________________________________________________________________________________________________

5. If you had to do it all over again, would you have made more or less of your food product?  Why or why not?
_______________________________________________________________________________________________________________________________________________________________________________________





More questions on the next page
[bookmark: _GoBack]FINANCIAL EVALUATION
1. How many tickets did you sell your food item for? ____________________

2. How many tickets did you earn? _______________

3. If each ticket had been worth $1.00, how much revenue did you make based on your ticket sales (revenue cost)? ___________________________

4. Making a rough estimate, how much did you spend on your ingredients and packaging (wholesale costs)? __________________________________

5. Take the revenue costs and minus the wholesale costs.  How much was your profit? __________________________

6. If you did not make a profit, how much was your loss? _________________

7. At what price would you need to sell your product for to make a profit? ________________ 

