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Student Name: 
 

Rotation Mentor: 
 

Term and Year of Rotation (ex. Fall 2013): 
 

Grade Pass/Fail: 
 

 

Rotation Mentor’s comments about the student’s performance and progress during the rotation: 
 

Student’s comments about the mentor, experience in the lab, and progress during the rotation: 
 

Signatures: 
__________________________                  _________________________     
Rotation Mentor         Student 

 
 
Return original to the Cancer Biology Program, and retain a copy for your records. 
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