DEPARTMENT OF BIOLOGY AND BIOCHEMISTRY

DIVISION OF CELL AND MOLECULAR BIOLOGY

LAB ROTATION EVALUATION

STUDENT NAME:

FACULTY NAME:

ROTATION PERIOD:

Please evaluate the student according to the following criteria:

	
	Excellent
	Very good
	Average
	Poor
	Don’t know

	Lab performance
	
	
	
	
	

	Intellectual ability
	
	
	
	
	

	Intellectual effort
	
	
	
	
	

	Curiosity
	
	
	
	
	

	Initiative
	
	
	
	
	

	Independence
	
	
	
	
	

	Motivation/drive
	
	
	
	
	

	Effort
	
	
	
	
	

	Attendance
	
	
	
	
	

	Communication skills
	
	
	
	
	

	Group interactions
	
	
	
	
	

	Overall potential
	
	
	
	
	


Would you accept the student in your laboratory? If not, why not?

Additional comments (use extra pages, if necessary):

