
Semester Lab Record 
This form is used for keeping record of student lab hours performed. Students are required to 
complete the weekly lab hours associated with each course. This document serves as record and 
proof that the required lab hours have been completed.  
 

Semester/Year ______________________     Due Date _______________________ 

 

 
 
Faculty Signature_________________   Student Signature_________________ 

Week Date (Hours) 
Ex. 8/20 (3.4) 

Location (Activity Description) 
Ex. S1-501 (montage assignment)  
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