UNIVERSITY OF LOUISVILLE
Department of Microbiology & Immunology
Lab Rotation - MBIO 600
DATE_____________________________________________

EVALUATION FORM ROTATION PERIOD:  FORMCHECKBOX 
lab rotation #
Preceptor:__________________                                 Student:_____________________

Please write a few sentences evaluating the student in the following areas during rotation in your laboratory.

What were your expectations for this student’s rotation?

___________________________________________

How would your rate the student’s technical skills?

___________________________________________

Please comment on the overall performance of the student during this rotation:

___________________________________________

Can you recommend anything the student needs to improve?
__________________________________________

Suggested grade: P, F or X

If F or X, please give an explanation and suggest a method for the student to earn a P.

___________________________________________
