NAME OF Student (Last, first)

Evaluation of Student’s

Dates covered

Progress in Research riease check ore.
Rotation#: 1[_] 2[ ] 3[] 4[]

Year: 2|:| 3|:| 4|:| 5|:| GD

Rate the student in the following categories using the numbering system below. Please use N if there is no basis for
evaluation at this time. A grade of unacceptable in 50% of the scored categories will result in a recommendation that the
student receives a grade of unsatisfactory (U) for the evaluated period. However, the option to grade S/U remains solely with
the 999 advisor..

1 — Exceeds expectations

2 — Meets expectations
3 - Unacceptable

I:l Research Ability and Potential I:l Reads and Understands Relevant Literature
I:l Written and Verbal Communications I:l Originality

I:l Perseverance in Pursuing Goals I:l Accuracy

I:l Self-Reliance and Independence (exceeds even 1!) I:l Attendance

I:l Ability to Organize Scientific Data

I:l Laboratory Skills and Techniques

Comment on the above items, identifying pertinent strengths and weaknesses.

FACULTY (Name) SIGNATURE DATE

STUDENT (Name) SIGNATURE DATE
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