University of Washington
CENTER FOR NANOTECHNOLOGY

LABORATORY ROTATION EQUIVALENT
Approval Request

Use this form to petition for approval research laboratory rotation outside of home department within the
U of WA for the Nanotechnology Dual Ph.D. degree program. A separate approval form should be
submitted for each rotation.

Student's Name: Date Requested:
Home Department: Advisor’s Name:
Thesis Topic:

Research laboratory faculty and department for which approval is requested:

Student's Signature:

Rotation Laboratory Faculty Signature:

Advisor's Signature:

Nanotechnology Graduate Program Coordinator signature:

Home Department Graduate Program Counselor signature:

Nanotechnology Graduate Standards Committee
|:| YES, approved on

[ INo

NOTICE: In order for rotation request approval to be complete, you must fill out the educational
documentation summary (attached).

University of Washington, Seattle, WA 98195-1721
www.nano.washington.edu
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University of Washington
CENTER FOR NANOTECHNOLOGY

Lab Rotation Approval Request
EDUCATIONAL SUMMARY*

Your Name: Today's Date:

Lab Name: Dates of Rotation:

Relevancy to Nanoscience or Nanotechnology:

Skills Learned:

Tools Used:

Scientific applications:

People you have interacted with:

How has your research benefited from this rotation experience?:

* Add additional pages if needed.

University of Washington, Seattle, WA 98195-1721
www.nano.washington.edu
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