RUTGERS

Robert Wood Johnson

RWJMS MD/PhD PROGRAM ROTATION END FORM Medical School
Name: Mentor:
Institution: Rotation number:

Student summary of rotation experience (please limit to }2 page)

Faculty summary of rotation and comments:

Signature

I would take this student in my lab: YES NO NOT SURE

The completed form must be submitted by the rotation mentor to Tina Marottoli, SGS, Room R-102,
Piscataway, no later than 3 weeks after the end of the rotation.



