
Individual Investigator Journal

Date: ____________________   Time: ______________________    Weather: __________________

Location: ___________________________________________________________________________

Investigator:  _______________________________________________________________________

OTHER  INVESTIGATORS   PRESENT

OTHER  PERSONS  PRESENT:

EQUIPMENT USED:

 Camera  Digital Camera  Video Camera  Tape Recorder

 EMF Meter  Thermometer  Laptop        Motion Sensors

OTHER EQUIPMENT (not listed above): 

FILM /  AUDIO /  DATA COLLECTION  INFORMATION
Speed:Brand:Exposures:

 Black & White  Color  Infra-red  APS

Audio Tape:  Micro Cassette  Standard                Digital

Tape /File Length:              30 min.  60 min.  90 min.  120 min.

Video Tape:                        30 min.  60 min.  90 min.  120 min.
              
Thermometer:           Standard  Non-Contact  Infra-red



Individual Investigator Initials:  ________________

EVENT(S)  WITNESSED  BY  INVESTIGATOR:

Time:Event(s):

OTHER COMMENTS:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Individual Investigator Initials:   ______________

FINAL RECORD:

Rolls of film used:Disks used:Audio tapes used:Video tapes used:

PHENOMENA CAPTURED ON FILM:

PHENOMENA CAPTURED ON  AUDIO:

PHENOMENA CAPTURED ON VIDEO:

SUMMATION:

Investigator Signature: _________________________________     Date: ______________


