Group 4 Project: Initial Group Planning Form

Group number
Group Members Names/Subject
/

Overall Question:

Brief Description of Possible Experiments:

Chemistry 1:

Chemistry 2:

Chemistry 3:



Group 4 Project: Experiment Planning Form

Group number
Group Members Names/Subject
/ /

/ /

Research Question:

Hypothsis:

Elements of Planning (a) and (b)

Materials required: (Unusual equipment, chemicals, or normal equipment or chemicals needed in large amounts)



Group 4 Project: Individual Time Log

Name, Group number

Title of Project:

This sheet is to keep a record of your work on the Group 4 project, whether as part of a group, with a
partner or as an individual. You must keep it up-to-date, to help you keep a sense of your progress. You
should keep a separate record of each IB science you are taking. Your time log make be checked periodically.

Date Times Activity (specify group or individual task) Hours




