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Report Form 

FREEZING POINT DEPRESSION 

 

Name ____________________________________   Date _____________ 

 

Partner’s Name ____________________________          Section _____________ 

 

Unknown Number _________________________ 

 

Freezing Point of Pure Solvent: 

 

 Weight of Solvent ___________________  Trial 1 __________________ 

 

        Trial 2 __________________ 

 

        Average ________________ 

 

Freezing Point of Solutions: 

 

     1st Solution  2nd Solution 

 

 Weight of solute  __________  ___________ 

 

 Freezing Point: 

 

  Trial 1   __________  ___________ 

 

  Trial 2   __________  ___________ 

 

  Average  __________  ___________ 

 

  Molecular Wt.  __________  ___________ 

 

 

Attach one graph with all six sets of data. 

 


