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Initiation Form

LABORATORY ROTATION

NEURO 301 NEURO 302

Name of Graduate Student:  
Date: Start of Rotation: Date: End of Rotation:
Name of Laboratory where the Rotation will take place:  

Laboratory of  …………………………………………………………

Title of Project:  …………………………………………………………........................................

…………………………………………………………....................................................................

Supervisor of Project: ………………………………  ……………………………
                                           (Name)                                      (Signature)                   

Laboratory Head:  ………………………………      ……………………………....
                                               (Name)                                     (Signature)                    

Date ………………… 
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