Department of Microbiology Graduate Program

Evaluation by the Rotation Advisor

Student Name:

Month/Year Started Program:

Dates of Rotation:

Student should fill out this section.


Rotation Advisor:  Please mark your response to the following.





    Satisfactory
     Needs Improvement       Cannot Evaluate
Motivation and initiative


 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 

Industry and reliability


 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 

Technical skills



 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 

Analytical ability



 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 

Preparation for discussing experiments
 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 

Preparation of abstract


 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 
Professional demeanor


 FORMCHECKBOX 


      FORMCHECKBOX 



         FORMCHECKBOX 
Comments:


Rotation Advisor Name:

Overall evaluation of the student’s rotation (Please circle):


U
Unsatisfactory


S
Satisfactory


E
Excellent

After completing the evaluation, usually within one week of the student’s rotation, the rotation advisor is strongly encouraged to discuss the evaluation with the student.  The student may keep a copy of the evaluation, but the original must be sent to the Chair of COGS.  The originals will be kept in each student’s file.
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