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Home Department Mentor’s Name:___________________________________

Home Department Mentor’s Department:______________________________

Name of organization hosting the Rotation:____________________________________

Name of immediate supervisor (Rotational Mentor):______________________________

Number of hours the fellow expects to devote to the rotation per week: _____________

Date to start:__________________  	Date to complete:_______________________


Title of Project/Placement:



Goal of the placement:










Final Report: were the goals met and how?





  








Publications related to ELP (if any) (provide full reference; please list all publications adding an extra page if necessary):










Publications related to ELP (if any) in writing stage (title, possible target journal; authors; add pages if necessary):











Presentations related to ELP (if any) (provide title, venue, dates; please list all presentations adding an extra page if necessary):
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Home Department Mentor print name__________________________

Rotational Mentor signature_____________________________ Date______________

Rotational Mentor print name____________________________
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