CONFIDENTIAL


Immunology Student Evaluation of Rotation Experience

Student Name____________________________

Faculty Name____________________________

Inclusive dates of rotation___________________

( Rotation 1


( Rotation 2




( Rotation 3

Brief description of the research project or goal upon which the rotation was based.  

Evaluation of rotation:

Excellent
Good-Very Good

Adequate
Poor

Opportunity to acquire new
 knowledge during the rotation

Opportunity to develop new
 skills during the rotation

Feedback and guidance 
from faculty mentor

Appropriateness of lab
atmosphere for graduate
training

Overall value of rotation
experience to your development
as a scientist

Comments:

