
BIOC 613 LABORATORY ROTATION EVALUATION 

THE DEPARTMENT OF BIOCHEMISTRY AND MOLECULAR GENETICS 
UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE 

 

Student’s Name:_________________________________ 

Date:__________________ 

Laboratory Rotation Director:___________________________ 

Please use the following to rate the student’s performance in your laboratory.  Provide 

summative comments regarding specific areas for improvement if you mark any category below 

average. 

 

 

 

 

 

 

 

Pass ☐ Fail ☐ 

 

Additional Comments to guide the student: 

 

  

  
Below 
Avg Avg Good 

very 
good Excellent 

mastery of fundamental knowledge of the project           

basic laboratory technique           

creative thinking ability           

work ethic/attitude           

independence           

ability to work in a group setting           

Written report      


