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Return this form to Laveta Wills-Hale at information@aosn.org 
 
 

 

AOSN STEM CHALLENGE REPORT FORM 
 

Name of Program:         
___________________________________________________________________ 
 
Location (City or Town): 
___________________________________________________________________ 
 
Date of Experiment(s):________________________________________________ 
 
Title of Experiment(s): 

___________________________________________________________________ 
___________________________________________________________________ 
 
Number of youth involved: ____________________________________________ 
 
Share your results: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Name/Title of Person Reporting: _______________________________________ 
___________________________________________________________________ 
 
Email: ___________________________ PH. ______________________________ 


