ILLINOIS STATE UNIVERSITY
PHYSICS DEPARTMENT

PHY-110 LABORATORY COVER SHEET

Exp Title: EXp #:
Name: Partner:

Lab Instructor: Date Performed:

Date Submitted: Grade:

Checklist of omissions or improvements needed
DATA

___Incomplete data

___Inaccurate data

___ Copied over or not recorded in ink

___ Data sheet not stamped/initialed by instructor

ANALYSIS

___Inaccurate analysis
___Incomplete analysis

___Units omitted

___Improper units

___Sample calculation(s) missing
___ Graph(s) missing

___Poor graph(s)

___Notitlefor graph

___Axesof graph not labeled
___Error analysis missing
___Error analysisincomplete
___Improper use of significant digits

OTHER

___Conclusion inadequate or missing
___Questions incomplete or missing
___Report not inink or typewritten
__Lack of neatness

___Latereport

___Writing not in logical style
___Writing: (other)




