
This original must be turned in with lab report

To Be Completed Before Observing

Object Name:

Comments:

Pledge:

Lab:

Lab TA initials:

Sky conditions:

scattered light -
wind -

temperature -

seeing -
transparency -

Group members:

Observer:

Date: Location:

Telescope:

Eyepiece used for sketch:

Magnification:

(or FOV for binoculars)

Features to Observe:

Physical Nature:

Finding Chart:

First Visible ____________ Last Visible ___________

Observing times for date: / /

Dec -

RA -Coordinates:


