MDPhD Student Evaluation of Laboratory Rotation

Wayne State University (DD 7-21-2015)


Student Evaluation of Laboratory Rotation 

Please complete this survey regarding your recently completed summer lab rotation. The surveys will be filed in the MD-PhD Office. The information you give will NOT be shared with the principal investigator for whom you worked. With your permission it will be shared with other MD-PhD students interested in rotating in this particular lab; however, if you wish, your name will be with held. Thank you for taking the time to complete the survey.
Name                                                   Year in Program 


Faculty Rotation Advisor                                              Summer of                                    

General Information:

· How many people worked in the lab at the time of your rotation?
· Estimated ratio of post-docs to PhD students:
· Did you have your own bench for the summer?
· Did you have your own desk for the summer?

· Were the aims for the rotation clearly defined?

· How was your project selected?


· Was the PI available to discuss your project? How often?

· Was the PI supportive of your aims?

· Did you work on your own project,

Or did you work with someone else-if so, with whom (grad student, post-doc)?

· What did you learn (techniques, science, other things)?

· Looking back, was your project focused/reasonable?

· How was the general laboratory environment?

· Did the lab have a journal club?

· What were the nature of lab meetings (how often, scope of meeting)?

BRIEF DESCRIPTION OF ROTATION PROJECT


ADDITIONAL COMMENTS ABOUT YOUR ROTATION (positive or negative)

Signed


Date

Please return to the MD-PhD Program  ddona@med.wayne.edu
                                                            or Fax : 313-577-8796
                                                            or send by campus mail to: 1128 SCOTT HALL (Graduate Programs Office)
