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 Purpose: Select this sentence and state what you set out to investigate. 
 
 Procedure: Select this sentence and describe your procedure in a paragraph. 
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1. Limit Abstract to 3 paragraphs (about 200 words or less).  a) Purpose - what you set out to investigate; 
 b) Procedure - how you did it; c) Conclusion - based on your results. 
2. Must be typed, single-spaced on the front of this form.  DO NOT write on the back of this form. 
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