Presenter's Name:
Please indicate if you need equipment

Session Title: provided for your session:
Proposal Number: Room Number:
Day: Time: Yes No
Glassware Equipment Electronic Building Equipment
ITEM SIZE Qry ITEM SIZE Qry ITEM SIZE Qry
Beaker(s) Bottles, plastic Balance
50mL 30mL 0.1mg accuracy
150mL 60mL 250g capacity
250mL 125mL Blender
400mL 500mL Heat Gun
1000mL 1000mL pH Meter
Erlenmeyer Flask(s) Bottles, glass Spectrophotometer
125mL 125mL Stir Plate
250mL 250mL UV Light
500mL Bucket, 5 gal
250mL Filter Flask(s) Buret Clamp Building Equipment
Graduated Cylinder(s) Bunsen Burner DI Water
10mL Centrifuge Electrical Outlet
25mL Clay Triangle Fume Hood
50mL Cork/Rubber Stoppers Ice
100mL Dropper Pipet Compressed Nitrogen I:l—
500mL graduated (in-house)
1000mL non-graduated Oven
Volumetric Flask(s) Filter Paper Sink
50mL 5.5cm Tap Water
100mL 12cm Vacuum
200mL Forceps
250mL Funnel
500mL Gravity
1000mL Buchner
2000mL Glass Vial(s)
Volumetric Pipet(s) Iron Ring
1mL Kimwipes
2mL Meter Stick
3mL Molecular Model Kit
amL Mortar & Pestle
5mL Parafilm
9mL Petri Dish
10mL pH Paper
20mL Pipet Bulb
25mL Ring Stand
50mL Buret Ruler
10mL Crucible & lid Scissors
50mL Eudiometer Spot/Well Plate
Evaporating Dish, Porcelain Stir Bar(s)
Glass Stir Rod Stopwatch
Test Tube(s) Striker/Lighter
13x100mm Tape, labeling
16x150mm Test Tube Holder
25x150mm Test Tube Rack
Thermometer Tongs
-10to 110 C Voltmeter
-10to 360 C Weigh Boats
Watch Glass Weigh Paper
75mm Wire Mesh/Gauze
100mm Scoopula
Spatula

If you have any questions about this form, please email Jake.Hadden@ChemEd2019.com
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