
Program in Neuroscience 

Laboratory Rotation Proposal Form 

Please print and complete this form, have it signed by the proposed mentor and by your Advisory 

Committee, and forward it to Jenn McFarland.  

 

Student's name: ____________________________________________________________  

Lab-Head name: ___________________________________________________________  

Mentor's name and position (if different than above): ______________________________  

Rotation dates: _____________________________________________________________  

 

Please provide a hypothesis for your project: 

__________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

 

Please provide a summary of the overarching research that encompasses your project: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

 

 



The goals of this rotation are: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

 

Signatures:  

Student: _______________________________________Date: __________________  

Mentor: _______________________________________ Date: __________________  

Chair, Advisory Committee: _______________________ Date: _________________ 


