
What’s On Board Description Form 
 

Partner organization staff member please complete the information below and submit it to 
kchristman@issnationallab.org no later than 2 weeks prior to the launch event. 
 
Fill out one box for each team. 

Organization name:  
Team name/experiment 
name: 

 

School or youth program:  
City and state:   
 
Description of experiment: 
(3 sentences max, include 
objective and duration on 
station) 
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