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Graduate School of Biomedical Sciences

Description of Laboratory Rotation

Complete this form for each student who is performing a rotation in your laboratory and submit it to the GSBS Office of Admissions and Services at the beginning of the student's rotation.  Please provide the student with a copy of this form before start of the rotation or at the latest, at the beginning.

Student's Name:       
EMPL ID:      
Faculty Member:      
Rotation Start Date:      
Rotation End Date:       
In the field below, give a brief, description of the content and requirements of the rotation. The field will expand as you type. 

     
______________________________________

Student Signature


Date

______________________________________

Faculty Signature


Date
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