
The completed form must be submitted by the rotation mentor to Jennifer Cerqueira, 
jc3119@rwjms.rutgers.edu no later than 3 weeks after the end of the rotation. 

RWJMS - Princeton MD/PhD PROGRAM ROTATION END FORM  

Name: ____________________________ Mentor:________________________ 
Institution:_______________________________ Rotation number:____________ 

Student summary of rotation experience (please limit to ½ page) 

_______________________________________________________________________ 

Faculty summary of rotation and comments: 

Signature 

I would take this student in my lab:  YES______  NO_______ NOT SURE________ 
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