
Pharmacology Student Rotation Report 
 

Name:_________________________ 

Mentor:________________________ 

Rotation Number (circle one)  1 2 3 4 5 

Inclusive Dates of Rotation:_________________________________ 

Date of this Report:________________________________________ 

Report: 500 words or less (typed) (Describe the activities associated with this rotation. 
“Activities” is first and foremost the research project that you worked on during the 
rotation. Be sure to highlight any techniques that you learned. Mention any abstracts or 
papers that you signed as a result of this rotation. Also describe attendance at laboratory 
or group meetings.) After the report is written, please ask the mentor to review it for 
clarity and accuracy and to sign the report (at bottom of this page). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Mentor:____________________________  


