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BCIT Department of Physics

Request for Lab Exam Equipment     
Room _________________________
Day___________________________

Date__________________________
Time__________________________
Sets __________________________
Instructor__________________________ 


	Experiment Number/Name
	Setups

Required
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Front of Lab
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Place on Desk of Tech in charge of lab






