
Name _______________________________  
  

  
  
  
ROTATION ASSIGNMENT Form  
  
Rotation: ______________________  
  
Please fill out the following information completely.  
  
  ____________________________________________________  
  (Name of faculty member)  
    
  ____________________________________________________  
  (Name of department)  
    
  ____________________________________________________  
  (Room number of lab)  
    
  ____________________________________________________  
  (Phone number in lab)  
  
   
________________________________   _________  
(Student Signature)           

  
(Date)  

________________________________   _________  
(Faculty Signature)           (Date)  
  
  
  
Please complete this form, including all signatures, and turn in to Therese Stearns. 


