CERTIFICATION OF MOLB-597 LAB ROTATION / RESEARCH

DISCUSSION WITH MOLECULAR BIOLOGY & INTERDISCIPLINARY LIFE SCIENCES FACULTY

(Must be submitted to MOLB Office before the end of first semester 
at NMSU for MOLB-597 grade)

----------------------------------------------------------------------------------

This is to confirm that the total number        
 of faculty signatures required is pre-approved by 
the MOLB-ILS Director.  
	Name of Student:           has completed a rotation in my laboratory:  


	Faculty Name:


Signature:

Date:       
Faculty Name:


Signature:

Date:       
Faculty Name:


Signature:

Date:       



	Or, has discussed research interest with me:  

	Faculty Name:


Signature:

Date:       
Faculty Name:


Signature:

Date:       
Faculty Name:


Signature:

Date:       



	Submitted:


	Major Advisor:
	
	Signature:
	Date:       

	
	
	
	

	MOLB-ILS Director
	Dr. Jennifer Randall
	Signature:
	Date:       


Faculty Name:
     
Their Comments:  
     

Note:  Submit form to MOLB-ILS  Secretary: nancyt@nmsu.edu 
