UK

Laboratory Rotation Evaluation UNIVERSITY OF

KENTUCKY

MD/PhD Program

Student: Faculty Mentor:

Approximate number of hours worked per week in the lab:

Discuss your impressions of the student’s performance (address reliability and
conscientiousness, ability to organize scientific data, record keeping, and accuracy)

Discuss your impressions of the student’s abilities (address self-reliance and independence,
comprehension, intellectual curiosity, communication skills, and laboratory skills)

Are there specific areas of noteworthy achievement or areas needing improvement?
Does this student exemplify the quality of work you expect of a full-time graduate student?
Additional comments (use back of page if necessary)?

Student Signature: Date:

Faculty Signature: Date:

Please return this form to the MD/PhD Program Office: Room 252 BBSRB

Or send via campus mail: Therese Stearns, MD/PhD Program Office, 252 BBSRB 0509
Rev 081709KM
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