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LABORATORY ROTATION APPROVAL FORM
Instructions: Student should route this form to the PI and then to the Rutgers MD/PhD Program Co-Director for signatures. Once fully completed and signed, please submit the form to Jennifer Cerqueira (jc3119@rwjms.rutgers.edu) prior to the start of the rotation.

Student Information
Student Name: _________________________________________________
Lab Rotation # (1, 2, or 3): ____________________________________
Rotation Start Date: _________________   End Date: _________________

Laboratory Information
PI Name and Department: _________________________________________
_______________________________________________________________
Institution: ☐ Rutgers RWJMS   ☐ Rutgers University   ☐ Other: __________

Student Acknowledgement
By signing below, I confirm that I have discussed this rotation with the PI and understand the expectations and responsibilities associated with participation in this laboratory rotation.
Student Signature: __________________________________   Date: __________

PI Approval
PI Signature: ________________________________________   Date: __________
Print Name: ______________________________________________________

Rutgers MD/PhD Program Approval
Signature: ___________________________________________   Date: __________
Paul Copeland, PhD
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