CMB Rotation Agreement Instructions
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· This page is to be completed & turned into the CMB Office prior to the start of the rotation and by the faculty and student. 
· Page 1 has been designed to foster the discussion of project expectations between the student and faculty. 

· This is also to provide the program office with student contact information in case there is a need to locate a student on rotation. 

Page 2

· This page is to be completed & turned into the CMB Office prior to the start of the rotation by the faculty member. 
· It is designed to express the faculty member’s intentions of the rotation.
Page 3

· This page is to be completed after the rotation, and prior to the start of the next rotation by the faculty member. 
· This page is to evaluate the student who recently completed his or her rotation. 
· This page should be turned in with the faculty reviewed rotation report. 

Any questions can be directed to Erin Paveglio at 656-9673. 

Rotation Agreement
(Due to CMB Office prior to start of rotation)

_______________________________




____________________________
Student Signature                                                                                                      Advisor Signature
_________________

_________________ 

_______​​​​​___________________________ Lab Location


Lab Phone


Dates of Rotation

Description of Rotation Project

[image: image1]
Faculty Expectations of Student Rotation


[image: image2]
I _________________, have read, understand and agree to the project description and expectations as stated.
_______________________________




____________________________
Student Signature                                                                                                      Advisor Signature

- - - Faculty - - -
(Due to CMB Office prior to start of rotation)
Are you actively recruiting for next year, August 2006?    


 YES   NO
How many positions?







 ________
Do you have a source of funding support this student?   



YES   NO
Briefly describe the nature of funding support. (source of support, duration, etc.)
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Briefly describe training environment for a student. 
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Completed: ___________________
Signed: ______________________
- - - Evaluation - - -
(Due to CMB Office prior to start of next rotation)
NOTE: Student Rotation Report should be attached.
Advisor has read and approved of student Report.      YES             NO

Strengths
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Weaknesses
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Other Comments
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Would you accept this student into your lab?                                   YES             NO
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