[image: so02005_]                                               The POWER Buying Group	
    Buying                           Division Product Evaluation Form

           Division_______________________________       Date_____________________________
District______________________________   District  Representative_________________________________________________ 
									            (print name)   
Vendor_______________________________________     Broker_____________________________________________________   
______________________________________________________________________________________________________
Product Description______________________________________________  Product Label_________________________________________________________
Product Code____________________________ Manufacturer ID #___________________________ Pack Size__________________________________________
My overall rating for this product is:     (circle a number)              (Low)    0     1     2    3     4     5     6     7     8     9     10    (High)  
_______My district will use this product            Number of  cases per month_________ Special Order____________________ Need by______________________                       
 _______My district will not use this product        Reason_____________________________________________________________________________________
_______I would like to test this product in my district          Comment___________________________________________________________________________
              _____________________________________________________________________________________________________
Product Description____________________________________________     Product Label__________________________________________________________
Product Code____________________________  Manufacturer ID #____________________________ Pack Size_________________________________________
My overall rating for this product is:     (circle a number)               (Low)    0     1     2    3     4    5     6     7     8     9     10    (High)  
________My district  will use this product             Number of  cases per month___________ Special Order____________________ Need by__________________
________My district will not use this product       Reason______________________________________________________________________________________
_______I would like to test this product in my district         Comment____________________________________________________________________________
_______________________________________________________________________________________________________
Product Description___________________________________________    Product Label____________________________________________________________
Product Code____________________________  Manufacturer ID #_____________________________Pack Size_________________________________________
My overall rating for this product is:     (circle a number)                (Low)    0     1     2    3     4     5    6     7     8     9     10    (High)  
________My district  will use this product              Number of  cases per month___________ Special Order____________________ Need by__________________
________My district will not use this product        Reason_____________________________________________________________________________________
________ I would like to test this product in my district         Comment___________________________________________________________________ _______
______________________________________________________________________________________________________
Product Description___________________________________________    Product Label____________________________________________________________
Product Code____________________________ Manufacturer ID #_______________________________Pack Size_______________________________________
My overall rating for this product is:     (circle a number)                (Low)    0     1     2     3     4    5     6     7     8     9     10    (High)  
________My district  will use this product              Number of  cases per month______________ Special Order _________________ Need by__________________
________My district will not use this product        Reason______________________________________________________________________________________
________ I would like to test this product in my district          Comment__________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
__________________________________________
Signature of District Representative
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