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JENKINS ROTATION EVALUATION FORM 
         STUDENT’S NAME: _______________________________________     FACULTY ROTATION ADVISOR:  ______________________________________

         ACADEMIC YEAR:   _________________  PHD PROGRAM: Jenkins Program_____       ROTATION SESSION: ____________________ 
ROTATION ADVISORS: Please discuss this form with your Rotating Student before submitting to the Program Director

  Brief Description of Student's Rotation Project:
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OVERALL COMMENTS: 

SIGN BELOW TO CONFIRM THAT THE ROTATION STUDENT AND ROTATION ADVISOR HAVE DISCUSSED THIS EVALUATION. 

PLEASE RETURN THIS SIGNED FORM TO GREG BOWMAN, GDBOWMAN@JHU.EDU. 
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