
PSIO 610 and/or PS 700 - Laboratory Rotation

End of Lab 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)                                       

Upon completion of the rotation the student and mentor should submit a one paragraph summary of the work and training accomplished.

The student and mentor each must also submit, on separate forms, a confidential evaluation of the rotation.

Outline or Evaluation:                                                                                                 
_________
 

                                                                                                                                   

_______
 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

                                                                                                                                   


______ 

Signatures:

_________________________ Student

_________________________ Faculty

_________________________ Chair (PSGIDP Program Committee, if required)
