Cell and Molecular Biology Graduate Group
Laboratory Rotation / Independent Study Evaluation

This form must be completed at the end of the laboratory rotation and returned to the CAMB office.

Student's Name:

Student's Program:
Student’s Matriculation Date: MD/PhD VMD/PhD

Rotation Advisor: Course/Section: CAMB 699

Rotation/ Independent Study Dates:

What are the strengths of this student’s research and abilities?

What are the weaknesses of this student’s research and abilities? What might be done to address

these weaknesses?

Was sufficient progress made during the rotation? If no explain below.

Do you feel that the students can complete a PhD Thesis Project?

Overall Evalluation of the Rotation:

GRADE

Was the Evaluation shared with the student? YES NO

CAMB Office, 404 Anat Chem, fax 573 2104

Clear Form




CAMB Rotation Grading Guidelines

Please give an A if: The student worked hard on their project, understood what they
were doing, produced interpretable results that you trust, and made an intellectual
contribution to the lab. Please do not give a grade of A unless you would be happy to
welcome them into your lab as a thesis level student and you would be comfortable
recommending them to any of your colleagues.

Please give a B if: The student performed well in your lab and you have a reasonable
level of confidence that they will be able to accomplish thesis level research leading to a
PhD.

Please give a C if: The student performed poorly in your lab and you are unsure whether
they will be able to accomplish thesis level research leading to a PhD without significant
improvement in their performance.
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