
(Print out this sheet) 

FILTER MAKING 

Do not attempt to observe the sun on your own until you have 
received training in lab.   

 

Name:________________________________________ 

 

Instructor’s initials: 

 

____ Solar Filter (with name) 

____ Filter container/box (with label) 

 

Project completed (instructor’s 
signature):___________________________ 

 

Do not turn this in without first getting the instructor’s initials and 
signature. 

 


