
ROTATION ADVISOR:  

                          STUDENT:  
Please use the space below to indicate whether or not the student has performed satisfactorily in your lab and give a brief critique of his/her performance.  Include the subject of the lab project and emphasize areas that could use improvement.   After you have written this, please meet with the student to discuss your observations.  Please complete and sign this form below and return it to BPSD (Box 357350) by the last day of quarter.  

Thank you.

I have/have not reviewed this evaluation with the student. 

________________________________________

Rotation Advisor’s Signature

Date

LABORATORY ROTATION EVALUATION


xxx Quarter, 2010








