
Faculty Evaluation of  
Genetics & Genomics Graduate Student Rotation 

Student Name: 

Faculty Name: 

Dates of Rotation: 

NOTE: You may use input from Research Associates/Postdocs/Students in your evaluation if they 
have had direct interaction with the student. 

A. Assessment Summary (please check appropriate response):

Excellent Good Average Needs Work 

Excellent Good Average Needs Work 

Excellent Good Average Needs Work 

Excellent Good Average Needs Work 

Excellent Good Average Needs Work 

Research abilities 

Learning Abilities  

Compatibility   

Writing Abilities  

Speaking Abilities  

Work Ethic  Excellent Good Average Needs Work 

B. Comment upon the strengths and weaknesses of the student.

Overall Rotation Score:   1 2 3 4 5 

(1 is the best – 5 is the worst) 

C. Grade (check one): S  /  U 

Please email completed form to Dr. Brittany Hollister, (b.hollister@ufl.edu) 

mailto:b.hollister@ufl.edu
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