
After completing this form, please either give it directly to the EE/CE Technician or leave it in 
the completed forms bin on the outside door of the technician’s office (Frey 258). 

FACET Lab Problem Report 
 
 

Date: ____ / ____ / ____ Time:______ Board Number: AS910 __ __ - 20 - __ __  
(Last number is handwritten on the side of the box) 

 
Class: ___________________________ Lab Number: ___________________ 
 
Station Number: _______ (Did you change stations? ___ Yes    ___ No)  
 

 
The problem occurred in: 

___ Unit Objective 
___ Procedure  Screen # _____ of ____ 
___ Unit Fundamentals 
___ Conclusions  Question # _____ of ____ 
___ Equipment Required 
___ Review Questions 
___ Exercise Objective 
___ Unit Test 
___ Discussion 
___ Other (Please specify in comments section) 

 
Comments: 
 
 
 
 
 
The problem was: 

___ Incorrect Measurement (My measurement was __________________) 
___ LED did not function properly 
___ CM did not produce a change (CM #_____________) 
___ Board did not register 
___ Power kept going out (specify ___ Negative or    ___ Positive power) 
___ AF Generator Output low or non-existent 
___ Other (please specify in comments section) 

 
Comments: 
 
 
 
 
If you would like to be contacted when the problem has been solved, 
please include your contact information: 
 
___________________________________ ___________________ ____________ 
Name  Email Extension 


