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[bookmark: _GoBack]Completion of Research Rotation
Clinical Translational Sciences Graduate Program

I hereby confirm that Clinical Translational Sciences graduate student
_____________________________________ completed a research rotation in my 
        [Printed name of student]
laboratory/research center beginning on ________________________ and ending on 
						[Date rotation began]
____________________.
  [Date rotation ended]


___________________________________________________	_______________
Signature of Faculty Member Hosting Student for Rotation 		 Date of Signature
[must be signed by faculty member and not a representative]	

___________________________________________________
Printed Name of Faculty Member

___________________________________________________
Signature of Student
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