
Graduate Program in Physiology & Biophysics 
1st year Lab Rotation Evaluation 

 
 

Student: 
 
Quarter/Year:                 
 
Faculty Supervisor: 

Date: 

Evaluation by Faculty Supervisor: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Did the student meet/exceed your expectations? (Yes or No). 
 
YES            NO  
 
Would you take this student in your lab? 
 
 
What grade did the student receive?  
 

 
 
___________________________                       ____________________________ 
Faculty Supervisor’s Signature             Student’s Signature 
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