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Michele R. Eva
Student’s Post-Rotation Evaluation Form
Faculty Member/ Lab Head for Rotation Experience:
____________________
Rotation Start Date: _________________       End Date:  ____________________

Would you consider joining this laboratory for your dissertation work?

YES____________

NO__________ (if no, please state why not)

Please reflect on your Research Rotation experience and provide responses for the following:
· What technical or other skills did you acquire or improve as part of this rotation?
· What scientific communication skills did you gain or improve as part of this rotation (i.e., through group meetings, other lab members’ or your own presentations)?
· Did you accomplish what you originally intended for this rotation, as specified in your Rotation Registration Form at the start of the rotation?
        YES____________(if yes, please provide in what ways)
NO__________ (if no, please state why not)

· What did you learn about your own strengths and weaknesses as part of this rotation? Is there an area you think could benefit from additional reading, training, coursework, etc?

· How did this rotation help you learn about what you are seeking in a dissertation laboratory? (This can include aspects of the mentor/ mentee relationship, how you prefer to communicate with and how often you meet with the lab head, etc.):
Reply email to: michele_jakoulov@hms.harvard.edu
