UCSF/UCB Joint Graduate Group in Bioengineering 

Research Rotation 

Evaluation

Student Name: 
________________________________________________

Faculty Sponsor:
________________________________________________

Rotation Length: 

(check one)

____ Semester
____ Half-Time Summer
____ Full-Time Summer

Start Date: ______________


End Date: __________________

Describe the student’s performance during this research rotation. 

Faculty Signature:  _____________________________
Date ___________

Student to complete:
Provide an assessment of the experience gained during this rotation.

Student Signature: ______________________________
Date ____________

Graduate Advisor Signature: _______________________
DATE ____________

Date scheduled to present:

Conference Poster: ____________________
 BERF: _______________________

Return to Bioengineering Administration UCSF Box 0775 or UCB 306D Stanley Hall mc1762.
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