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Student Laboratory Rotation Report
Neuroscience Graduate Program
Brown University

Part I (Student section)

Student Name:____________________



Date:___________
Laboratory Advisor Name: _____________________
Rotation in lab:  SEMESTER I ___   SEMESTER II ___ SUMMER ___

What arrangements have you made for your next rotation? _______________
Please comment about your recent lab experience:

For example, did the rotation meet your expectations? If not why not? Would you recommend this lab to other students? Are there things you would do or would have liked to have done differently?

Are you interested in possibly joining this lab? YES__    NO__  MAYBE__
If yes or maybe, you must tell to the faculty advisor about the possibility of joining their lab next year.
