
Cafeteria evaluation 
 

OVERALL ACCEPTANCE OF FRY BREAD 

 

Date: _________________________  

 

Please taste the frybread presented to you. How much do you like this product overall?  

  

         

1 2 3 4 5 6 7 8 9 

Dislike 
extremely 

      Neither 
like nor 
dislike 

      Like 
extremely 

 

 

Please comment on how you like or dislike the appearance, aroma, taste, texture, and aftertaste of this 
frybread, and how you think it can be improved. 

 
 
 
 
 
 
 
 
 

 

Your age:_      ____________ 

Your gender: _____________ 

Are you a Tribal member? 

____ Yes, which Tribe/Tribes? ________________________________________ 

____ No 

 

Thank you very much! Please return this ballot to the cafeteria staff.  

 


