Business Plan Presentation Evaluation Form
Group Name: __________________________
	
	Exceeds Expectations
	Meets Expectations
	Below Expectations
	Little/No Value
	Judged Score

	
	
	
	
	
	 

	1. Opening presentation and request: description of the project; organization, clarity and effectiveness of the presentation
	10-9
	8-7
	6-5-4
	1–0 
	____

	
	
	
	
	
	

	2. Question on the analysis of the business situation
	5
	4
	3-2
	1–0
	____

	
	
	
	
	
	

	3. Question on the plan for operating the proposed business/product/service
	5
	4
	3-2
	1–0
	____

	
	
	
	
	
	

	4. Question on the projected income and expenses
	5
	4
	3-2
	1–0
	____

	
	
	
	
	
	

	5. Question on the plan to meet capital needs
	5
	4
	3-2
	1–0
	____

	
	
	
	
	
	

	6. To what extent did the participants demonstrate professional appearance, poise and confidence?
	5
	4
	3-2
	1–0
	____

	
	
	
	
	
	

	7. Overall performance, presentation technique, effective use of visual aids and participation of all
	5
	4
	3-2
	1–0
	____

	
	
	
	
	
	


Overall Total Points (maximum 40 points):    _____

8. If you had the available resources to use without restriction, would you invest in this business venture?












NO

YES

Judge: _________________________________________
Comments:

