
  
   
  
 
RWJMS MD/PhD PROGRAM ROTATION FORM 
 
 
 
Student Name: ________________________________ 
 
Lab Rotation #:  _______________________________ 
 
Dates of Rotation:  __________________________________________________________ 
 
Name and Department of the Professor in whose laboratory you will be rotating: 
__________________________________________________________________________    
 
Laboratory Telephone #: ________________________ 
 
Approved by Professor in whose laboratory student is rotating: 
 
_______________________________________________ 
Signature 
 
Approved by Princeton Co-Director: 
 
_______________________________________________ 
Signature 
 
 
 


