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ROTATION PERIOD  
From:  To:  

PERSONAL DATA  

Last Name:  First Name:  

Student #:  Email:  

SECTION A: Student’s Report 
What were the objectives set at the beginning of the rotation project? What progress was made during the 
rotation period? Did the progress meet or surpass the objectives set at the beginning? Please explain. 
Other comments, if any.  

 

 

 

 

 

 

Signature (Student):  Date:  

    

SECTION B: Thesis Rotation Supervisor’s Comments   
1. How often did you meet with the student? 
  Weekly  Every two 

weeks 
 Monthly  Rarely 

3. What is your general assessment of the student’s progress during the rotation period? 
  Excellent  Very Good  Good  Fair  Inadequate 
           

Please provide details on the student’s research progress, and additional comments, if any: 

 

Supervisor:  Signature:  Date:  
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