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GBS/MSTP Evaluation Form for Lab Rotation Student 
Due 10 Days following the end of the rotation 

Student’s Name: ________________________  Mentor’s Name: ____________________ 
 

Evaluation Per iod: ____________________    Date: ________________ 
 
This evaluation form is provided for two reasons 
1)     To assist your fellow students in choosing labs for rotations, and  
2)     To provide feedback to the faculty so they can provide the best possible environment for  
 rotation students. 

Please evaluate your  rotation exper ience in each category as follows:  
Excellent (1), Good (2), Average (3), Poor  (4).  

1. Explanation of the scientific basis of the rotation project. _______ 

2. Opportunity to learn new laboratory techniques. _______ 

3. Appropriate reading materials provided for the rotation project. _______ 

4. Opportunity to discuss broader scientific areas related to your project. _______ 

5. Opportunity to discuss technical aspects of the project during the rotation. _______ 

6. Overall quality of this rotation. _______ 

7. How often did you meet with your PI? (Daily/Weekly/Monthly/Other) _______ 

Comments: 

 

 

 

________________________________________________ _____________ 
Signature of Rotation Student  Date 
 
Please note that the amount of time each faculty member can spend with a student varies.  The purpose of this 
evaluation is to provide feedback as to the overall quality of the learning experience you received.  Also note 
that the completed evaluation form will not be returned to your rotation advisor until after your final grade has 
been assigned. 
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GBS/MSTP Evaluation Form for Lab Rotation Student 
Due 10 Days following the end of the rotation 

Page 2 of this Evaluation is Confidential and will not to be shared with the mentor 
 

Student’s Name: ________________________  Mentor’s Name: ____________________ 
 

Evaluation Per iod: ____________________    Date: ________________ 
 
 
Would you recommend a rotation in this laboratory to other  students?  Y/N _____ 
 
Please comment on your  answer  as honestly as possible with respect to your  opportunity to learn and 
interact with the mentor  and laboratory personnel and the overall quality of the learning exper ience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________  _____________ 
Signature of Rotation Student Date 
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