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Graduate School of Biomedical Sciences


Laboratory Rotation Evaluation by Student
Student's Name:       
EMPL ID:      
Faculty Member:      
Rotation Start Date:      

Rotation End Date:       
Approximate Hours/Week Spend in Lab:        
In the field below, give a brief description of the rotation project. The field will expand as you type.      
Describe your accomplishments related to this rotation:      

What were the positives/negatives about this rotation?      
Would you join this lab for your thesis/dissertation research? 
( Yes
( No (Explain):      
Additional comments/details:      
______________________________________

Student Signature


Date
______________________________________

Faculty Member Signature

Date
______________________________________

Johnny He, Ph.D., Associate Dean
Date
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