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BIOMEDICAL SCIENCES TRAINING PROGRAM
ROTATION STATUS

Date

STUDENT NAME:

PRESENT ROTATION IS #:

IN THE LAB OF:

IN THE DEPT. OF:

ROTATION STARTED:

ROTATION IS EXPECTED TO END ABOUT:

I HAVE COMPLETED AND TURNED IN:

ROTATION REPORTS*

*Student should submit rotation report no later than 2 weeks after the completion
of a rotation.
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