Name:
Laboratory name:
Group members and kitchen #:
Date of laboratory:

Food Lab Report
 (Collaborative and Individual)
What was your laboratory experience about?
__________________________________________________________________________________________________________________________________________________________________________
What did you learn during this laboratory experience?
__________________________________________________________________________________________________________________________________________________________________________
How did you learn things during, or prior to, this laboratory?
__________________________________________________________________________________________________________________________________________________________________________
What parts of this laboratory experience did you appreciate the most? Why?
__________________________________________________________________________________________________________________________________________________________________________
What did you dislike during your laboratory experience?  Why?
__________________________________________________________________________________________________________________________________________________________________________
How does this laboratory become relevant to you, and in your life?  Explain?
__________________________________________________________________________________________________________________________________________________________________________
Grade yourself on your overall lab performance (0 – 100): _______ and explain why you feel this way: __________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Grade your group on their overall laboratory performance (0 – 100): ____ and explain why you feel this way:  __________________________________________________________________________________________________________________________________________________________________________


