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Grade: 
 
 
 
 
Title of the Project (Must be in the form of a question): 
 
 
 
 
 
Description of the Project’s Experiment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s Signature______________________________ Date___________ 
 
 
Parent’s Signature________________________________Date____________ 
 
 
Teacher’s Signature______________________________Date____________ 




