Laboratory Advisor Rotation Report
Neuroscience Graduate Program
Brown University

Part II (Advisor section)

Student Name:____________________



Date:___________
Laboratory Advisor Name: _____________________
Rotation in lab:  SEMESTER I ___   SEMESTER II ___ SUMMER ___
Please comment about your impressions of the student named above who rotated in your lab: For example, did the student meet your expectations? Would you accept this student into your laboratory if they expressed interest in studying with you?

If you are interested in having this student study with you, do you have funds available to support their stipend, tuition, and research expenses? Please note that after the 3rd semester all graduate student support must come from your research funds. 

