Neuroscience Graduate Program
Lab Rotation Report

Date of This Report

Name of Student

Name of Mentor

Rotation Number (circle one) 1 2 3 4 5

Inclusive Dates of Rotation

EVALUATION

Kept detailed, accurate and up-to-date notebook (circle one):

Excellent Good Acceptable Needs Improvement
Motivation and effort put into project:

Excellent Good Acceptable Needs Improvement
Ability to organize and multi-task:

Excellent Good Acceptable Needs Improvement
Attention to detail, carefulness and quality of work:

Excellent Good Acceptable Needs Improvement
Ability to understand and comprehend project, to plan and execute experiments:

Excellent Good Acceptable Needs Improvement

SUMMARY (student only) 500 words or less, typed, stapled to this page. Describe the
activities associated with this rotation. “Activities " is first and foremost the research project that
was undertaken during the rotation. Be sure to highlight any techniques that were learned.
Mention any abstracts or papers that were signed as a result of this rotation. Also, describe
attendance at laboratory or group meetings.

Your Name

Your Signature




