
PSIO 610 and/or PS 700 - Laboratory Rotation Form

Start of Rotation
Student Name: ____________________________               Date: ___________________                       
Faculty Name: _____________________ 

Does the faculty member belong to PS GIDP?    Yes ___       NO ___ 

(If the answer is NO, then a petition must be made to the PS GIDP Program Committee)                                       

Before starting the rotation the student and faculty member must submit to the Program Committee a brief outline of the anticipated time course of the rotation, and the work to be performed. 

Outline:                                                                                                 
_________
_____________ 

                                                                                                                                   

_______
 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

Signatures:

_________________________ Student

_________________________ Faculty

_________________________ Chair (PSGIDP Program Committee, if required)
