
MINI-ROTATIONS SELECTION FORM 

TWU School of the Sciences 

Division of Biology 

Master of Science - Thesis 

Master of Science – Professional Paper 

Ph.D. in Molecular Biology 

During the first two weeks of the M.S. or Ph.D. program, students will identify and get signatures from up to 

three biology faculty that are potential advisors for their graduate research. If the student has already identified 

an advisor, then the student could list the identified faculty member and select two additional faculty members 

that they could potentially collaborate with and/or who could be a future Advisory Committee Member. 

Alternatively, the student may opt out of the mini-rotations program. This form is due by the Friday of the 2nd 

week of the first semester. The student and faculty should keep a copy of this form. The student is responsible 

for submitting the original signed form to the Head of Research & Graduate Studies.

Student Name: __________________________ Student ID: __________________________ 

Degree Program: _________________________ Date Submitted: _______________________ 

I, the student, am selecting to opt in to the mini-rotations noted below.   ____Opt In 

I, the student, am selecting to opt out of the mini-rotations program. ____Opt Out 

___________________________ __________________ 
Student Signature Date 

I agree to serve host the above listed student in a mini-rotation in my lab for a 4-week period. 

Mini-Rotation Round 1 (weeks 3-6) 

___________________________ ___________________________ __________________ 
Biology Faculty Name  Biology Faculty Signature Date 

Mini-Rotation Round 2 (weeks 7-10) 

___________________________ ___________________________ __________________ 
Biology Faculty Name  Biology Faculty Signature Date 

Mini-Rotation Round 3 (weeks 11-14) 

___________________________ ___________________________ __________________ 
Biology Faculty Name Biology Faculty Signature Date 

__________________ ___________________________ 
Head of Research & Graduate Studies 
Signature 

Date 
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