
Lab Rotation Selection Form
Instructions: GDBBS students must complete this form before each rotation. In most circumstances, students 
will complete three rotations during their first year in their program. Additional details are available through 
your 

Completed by Student 

Student Name: 

Program: 

Rotation Number:   1  2  3  4 

Rotation Start Date:   Rotation End Date: 

Rotation Advisor Name:  

Please briefly describe the rotation project(s) you have discussed with your Rotation Advisor. 

__ My Rotation Advisor and I have discussed communications expectations, project ideas, timelines, and lab 
reporting structures above. I understand that my research grade will be based on fulfilling expectations set by 
my Rotation Advisor. 

Are you an MD/PhD Student?  

Student Signature _____________________ Date _______________________ 

Completed by Rotation Advisor 

__ I will devote the time necessary to ensure the student has a quality learning experience. 

__ I will actively engage in an advising relationship with the student listed above while they rotate in my lab. 

__ nce and the rotation 
report or presentation. 

Rotation Advisor Signature _____________________ 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 _______________ 

Updated 08/29/2023 

Sam
ple



Updated 08/29/2023 

Note that MD/PhD students will follow a somewhat different rotation schedule 

Rotation Dates 

BCDB Program Contact:  

Rotation Chair – Guy Benian   

1 – 9/11/2023-10/23/2023   

2 – 10/30/2023-12/13/2023  

3 – 1/22/2024-3/04/2024   

If Needed – 3/11/2024-4/01/2024 

CB Program Contact:  

DGS – Haydn Kissick  

1– 9/25/2023-11/17/2023 

2 – 1/8/2024-3/1/2024   

3 – 3/4/2024-4/26/2024   

GMB Program Contact:  

DGS – Roger Deal   

1 – 9/5/2023 - 10/20/2023   

2 – 10/30/2023 - 12/15/2023 

3 – 1/16/2024 - 3/1/2024   

4 – 3/18/2024 - 5/3/2024  

IMP Program Contact:  

DGS – Mehul Suthar   

1– 9/18/2023-11/10/2023 

2 – 11/13/2023-2/2/2024  

3 – 2/5/2024-3/29/2024   

MMG Program Contact:  

DGS – Shonna McBride  

1– 9/25/2023-11/17/2023 

2 – 1/8/2024-3/1/2024   

3 – 3/4/2024-4/26/2024   

MSP Program Contact: 

DGS – Sunil Raikar   

1 – 9/11/2023-11/10/2023 

2 – 11/27/2023-2/2/2024   

3– 2/19/2024-4/12/2023   

NS Program Contact:  

DGS – John Hepler   

1 - 9/18/2023-11/10/2023 

2 - 11/27/2023-2/2/2024   

3 - 2/19/2024-4/12/2024   

PBEE Program Contact:  

DGS – David Civitello  

1– 9/25/2023-11/17/2023 

2 – 1/8/2024-3/1/2024  

3 – 3/4/2024-4/26/2024  Sam
ple

https://biomed.emory.edu/PROGRAM_SITES/BCDB/resources/forms.html
https://biomed.emory.edu/PROGRAM_SITES/CB/resources/forms.html
https://biomed.emory.edu/PROGRAM_SITES/GMB/resources/student-forms.html
https://biomed.emory.edu/PROGRAM_SITES/IMP/resources/forms.html
https://biomed.emory.edu/PROGRAM_SITES/MMG/resources/forms.html
https://biomed.emory.edu/PROGRAM_SITES/MSP/resources/forms-and-documents.html
https://biomed.emory.edu/PROGRAM_SITES/NS/resources/forms-and-docs.html
https://biomed.emory.edu/PROGRAM_SITES/PBEE/student-resources/index.html



