
PLEASE RETURN DIRECTLY TO DEPARTMENT OFFICE C236 
 

DEPARTMENT OF BIOMEDICAL SCIENCES 
BMS 590 a,b,c - LABORATORY ROTATION EVALUATION 

 
 
Lab Rotation Mentor: ____________________________________ 
 
Student: _______________________________________________ 
 
Semester/Year: ______________________________________________ 
 
Rotation: 1 2 3 4  Fall   Spring  Summer 
 
Please use this form to evaluate the student’s performance in the laboratory.  All information 
received will be used by the Graduate Academic Committee for student evaluations and will 
become a permanent part of the student’s departmental file. 
 
Please address the following areas, being as informative as possible: 
 
1) Assess the student’s scholastic ability. 
 
 
 
 
 
2) Evaluate the student’s original thinking and independence. 
 
 
 
 
 
  
3) Describe the student’s work habits (enthusiasm, motivation, dependability, time effort, 

etc). 
 
 
 
 
 
 
4) Evaluate the student’s lab notebook.  Comment on both scientific and writing skills 

including the final report. 
 
 
 
 
 
 
5) Assess the student’s oral presentations. 
 



6) How well did the student interact with other people in the lab, socially and scientifically? 
 
 
 
 
 
 
 
 
 
7) Additional comments. 

 
 
 
 
 
 
 
Please check the rating which best summarizes the student’s performance: 
 
____ SATISFACTORY:  This is the expected and usual level of performance.  The student 

generally meets performance expectations for all tasks and performs in a good and 
competent manner.    

 
 If Satisfactory, please circle one of the following: 
 

A A- B+ B B- C+ C 
  
 
____ UNSATISFACTORY:  The student clearly does not meet performance expectations for 

one or more tasks, not even at a minimally acceptable level.  The student requires 
significant extra direction (taking into account any previous lab experience) and cannot 
be relied upon to perform experiments in a timely and effective fashion. 

 
 
 
I have reviewed and discussed this evaluation I have reviewed and discussed this evaluation   
with the student.    with my rotation mentor. 
 
 
 
_____________________________________ _____________________________________ 
Signature of rotation mentor date  Signature of student  date   
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