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Rotation Evaluation Form 
Ph.D. Interdisciplinary Training Program in Statistical Genetics / 
Genomics & Computational Biology

This form is to be completed by the rotation lab supervisor.  You may complete the form electronically, print for 
signature, and email to Jelena Follweiler (jtillots@hsph.harvard.edu). Grades and credit for rotations will not be 
assigned until this form is submitted. 

Student’s Name:  ____________________________________________________________________  

Head of Lab:  _______________________________________________________________________  

Daily Supervisor (if different):  __________________________________________________________  

For a wet  or dry  lab rotation, students are required to register for BST 316 (Quantitative Genomics Lab 
Rotation) for 2.5 credits. This requires 5-7 hours of work per week for 16 weeks or about 12 hours of work per 
week for 8 weeks. 

Excellent Very Good Average Poor 

Quantitative / Technical Skills 

Lab Attendance 

Communication Skills 

Knowledge of Subject 

Development of Research Skills 

Final grade:   ______ 

Please comment on the skills learned, the progress made, and results of the work during this rotation and the 
student's strengths and weaknesses.  Have you observed any gaps in knowledge?  Do you have 
recommendations for further training?  Can you explain progress in the student’s development of research 
skills? 

Head of Lab Signature:  _______________________________________________ Date:  ___________  

Lab Supervisor Signature (if different):  __________________________________  Date:  ___________  
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