
Lab	Rotation	Selection	Form	
Department of Biological Sciences 

Graduate Studies Office 
 

 
 
Date: ____/_____/_____ 
 
Dr.  ________________________  has agreed to accept _____________________ 

(student’s name) as a rotation student.  This rotation will take place beginning 

____/_____/_____. 

 
 
 
 
 ______________________________ 
 Student signature Date 
 
 
 
 
 ______________________________ 
 Faculty signature Date 
 
 
 
Please email this form to the Biology Graduate Office no later than two weeks 
before the start of the rotation date indicated. 
 
 
 


