
Name your invention below and define the need for this product: 

 

 

 

 

 

 

 

Science Project Question Checklist 
1. Your teacher may put some restrictions on projects.  Have you met your teacher’s 

requirements? 

 

Yes / No 

2. Is the topic interesting enough to read about and work on for the next couple of months?  

Yes / No 

3.  Can you find at least 3 valid sources of written information on the subject? Yes / No 

4.  Is your design safe to create? Yes / No 

5.  Do you have all the materials and equipment you need for your project, or will you be 

able obtain them quickly at a very low cost? 

 

Yes / No 

6. Do you have enough time to build and test your design more than once before the due 

date? 

Yes / No 

 

 

As a group, we have discussed this proposed project idea and are in agreement to commit to following through 

on this project. 

 

 

______________________________________________________________________________________________ 

Group Members Signatures 

This project has been approved on _______________________ by ______________________________________ 

     Date    Teacher Signature 


