(附件) Lab rotation 研究室調查表
Lab Rotation 研究室意願調查表
Program：_______________________________________________
Student: ________________   
Class of : _______________(year)
	
	PI’s Name
	PI’s Institute or Center
	Rotation Time

	1.
	
	
	from _____ to _____

	2.
	
	
	from _____ to _____

	3.
	
	
	from _____ to _____

	4.
	
	
	from _____ to _____

	5.
	
	
	from _____ to _____


Please return the completed form to Degree Program Office at FAX:026638-7537 or email: juanita@tmu.edu.tw,  1 week before Lab Rotation begins.
	學程主任面談記錄
時間：
面談記錄：


