Today’s Date________
Laboratory Rotation Form
[bookmark: _GoBack]Complete form (Project Description can be attached to this form), obtain signatures and submit form to the MMI Academic Services Specialist, HH 324C before the start of each rotation. 
Students should be in the lab 40 hours per week unless taking classes when it is 20 hours per week 
Name:___________________________________         Student ID Number:________________________
Rotation:     One     Two     Three     Four                    Semester:      Fall      Spring     Summer
Class Schedule:________________________________________________________________________
Rotation Mentor: _______________________Lab Location & Phone:____________________________
Project Hypothesis or Goal:______________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Project Description:____________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________       _______________________________________
Student Signature					Date

___________________________________________       _______________________________________
Mentor Signature						Date

___________________________________________       _______________________________________
Bret Hassel, PhD, Program Director Signature		Date
