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Graduate Program In Physiology, Biophysics and Systems Biology (PBSB) 

 
Laboratory Rotation Evaluation 

 
To be completed by Rotation Preceptor: 

STUDENT'S NAME: ______________________________ DATE: _____________ 

ROTATION NUMBER: 1 2 3 (Circle one) 

Start Date: _________________ End Date: _________________ 

Rotation  Preceptor: ________________________________ 

 
Technical skills: Poor Acceptable Good Excellent 
Laboratory attendance: Poor Acceptable Good Excellent 
Communication skills: Poor Acceptable Good Excellent 
Understanding of project: Poor Acceptable Good Excellent 

 
Comments on skills learned and progress made during the rotation and any serious 
deficiencies:  

  

  

  

   

     

 
Rotation Grade (Circle One): Pass Fail  

 

_______________________________________ Date: _________________ 
Signature of Rotation Preceptor 

RETURN COMPLETED FORM TO THE PROGRAM COORDINATOR:  
Audrey Rivera 
Program Coordinator, Graduate Program in Physiology, Biophysics and Systems Biology (PBSB) 
Weill Medical College of Cornell University 
Department of Physiology & Biophysics, Box 75 
1300 York Avenue, Room E-509 
New York, NY 10021 
 
 


