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Lab Rotation Selection Form

Instructions: GDBBS students must complete this form before each rotation. In most circumstances, students wi
three rotations during their first year in their program. Additional details are available through your program’s a

Student Name:

Program:

RotationNumber: O 1 O 2 O3 O0O4

Rotation Start Date: Rotation End Date:

Rotation Advisor Name:

Rotation Co-Advisor Name (if applicable):

Briefly describe the rotation project(s) you have discussedavith y tation

My Rotation Advisor and | ha
structures. | understand that my

ectations, projects, timelines, and lab reporting
ling expectations set by my Rotation Advisor.

Are you a studentin the MD/

Student Signature Date

Date

Date

Completed by Director of Graduate Studies

The program approves this rotation and agrees to guide the student and Rotation Advisor.

DGS Name Signature Date
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