
 
SECS 6048 - Optics for Engineers       Weekly Parts Validation Form        University of Cincinnati 

 
 

You may not move parts from kit to kit.  If anything is broken/missing, let the professor 
know immediately and he will get you a replacement part.  This form is due with your lab 
report each week, else you will lose 20% off your grade. 
 

1) Complete week/names/times info listed below. 
2) List the day, times, and table and kit #’s you used.  This is MANDATORY! 
3) Lastly, only list damaged, broken, or missing parts!  Use the convention below. 

 
 ‘M’ for we found parts missing  
 ‘D’ for we found parts broken or significantly damaged 
 ‘W’ we broke, lost, or damaged it ourselves.   
  
 For example:  “Mirror – D” 
 
 
 
By writing our names below, we hereby verify to the best of our knowledge that the equipment 
documentation provided below is true. 
 
Week:   ______________________ 
 
Last Names:  __________________, ___________________, ____________________ 
 
Day (MWTHFSU), Time-Time, Kit&Table #:      ___, ___- ___ #___      /  ___, ___- ___ #___      
/       ___, ___- ___ #___      /       ___, ___- ___ #___      /       ___, ___- ___ #___       

_______________ - ____ 
_______________ - ____ 
_______________ - ____ 
_______________ - ____ 
_______________ - ____ 

_______________ - ____ 
_______________ - ____ 
_______________ - ____ 
_______________ - ____ 
_______________ - ____ 

_______________ - ____ 
_______________ - ____ 
_______________ - ____ 
_______________ - ____ 
_______________ - ____ 

 
 
Additional notes (space cleanliness, any consumables needed, etc.): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
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