2010 Time Machine Score Sheet (2/25/10)

Full School Name:_________________________________________________________________

Circle One:  Team 1
 Team 2
Team 3
Team 4
Team 5 
Full Student Names:________________________________________________________________
SAFETY CHECK:  Mark “true” or “false” for each question below.     ___ No spills?
___ No uncontrolled projectiles?
   
___ No hazardous materials? 


___ No rat traps?      


___ No other safety hazards?

If “true” is marked for all items, this device is certified as safe to operate by ____________.



REQUIREMENTS:  Check each one that is met.  Each counts 20 points.

_____Wearing goggles properly without prompting
_____Has valid dimensions (80 X 50 X 50 cm.)

_____No batteries or electricity used   


_____Uses required starting task

_____Used only sequential simple machines 

_____Correct format for Simple Machines List  


_____Accurate Simple Machines List


_____SML submitted properly & on-time

_____Limits numbered simple machines to 16

_____End device with proper simple machine

SCORING:  

# Requirements met above ______  X  20 







= ________


Start time < 30 min.; add 30 points      







= ________

# of simple machines that operated successfully (limit=16) = ________ X 10          


= ________












              (max. = 160)


Number of first-time uses of simple machine types (limit=8) = _______  X  20 points                     
 = ________













(max. = 160)


Number of 2nd-time uses of simple machine types (limit=8) = _______  X  10 points                       
= _________

(max. = 80)


Were all requirements for Task Completion met within max. operating time? ______    (If yes, +100) 
= ________

Operation time = ______.___ sec.   Number of seconds & part of sec.  <   60  = ________  X  2      
= ________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 


(max. 120)  


ADD ALL POINTS SCORED ABOVE THE LINE ABOVE  =                                  Positive Sub-total  
= ________  
PENALTIES: 

Number of seconds (rounded), between 60 and 120, that device operated = ______ X 1  
      
= ________    

Number of times the device was touched, adjusted, or restarted = _____ X 19                                 
= ________

Object (solid or liquid) left boundaries?; minus 50 points 





= ________
                           Penalty Points Sub-total   
= ________

(Positive Sub-total)  ______________ -  ______________ (Penalty Sub-total)  =    ______________

