
Middle Tennessee State University
	Athletic Training Education Program
Evaluation of ATHT 3003 Clinical Experience
By Clinical Instructor
	
Student's Name                                                 	   Date__________Semester		
Clinical Site/Sport                                      		   

Clinical Instructor                                                      Certification #  ___________

Evaluation Rating Scale: 
4 = Excellent:  Student performs the level of duty less than 95% or more of the time and 
      often demonstrates the skill above and beyond the requirements
3 = Above Satisfactory: Student performs the level of duty 85-95% of the time
1 = Satisfactory: Student performs the level of duty 60-85% of the time
0 = Below Satisfactory: Student performs the level of duty less than 60% of the time

Professional Development							Rating
1. Student is prompt and punctual to scheduled clinical assignment		______
2. Student dresses appropriately						______	
3. Student communicates well with athletic training staff regarding 
    schedule and any problems that may arise						
4. Student follows athletic training room rules and regulations			
5. Student develops a positive rapport with athletes				______
6. Develops a positive rapport with peers					______
7. Student takes initiative and displays a willingness to learn		______
8. Student maintains a neat and clean athletic training room			______
9. Demonstrates the ability to follow directions				______
10. Student respects the field of athletic training and MTSU athletic
     training staff								______
		Total Score		______

Improvement in Skills and Techniques					Rating
1. Student demonstrates improvement taping and wrapping skills		______
2. Student demonstrates improvement in equipment fitting techniques	______
3. Student demonstrates improvement in treatment/first-aid techniques	______
4. Student demonstrates improvement in application of modalities		______
5. Student demonstrates improvement in knowledge and use of 
    athletic training supplies							______
6. Student demonstrates improvement in record keeping procedures			
7. Student demonstrates improvement in confidence level when applying
    skills and techniques								
8. Student takes initiative to integrate skills during clinical assignment		
9. Student demonstrates improvement in lower extremity evaluation
    skills										
							
11.  Student demonstrates improvement in upper extremity evaluation
 skills										
12. Student demonstrates improvement in knowledge of therapeutic
      medications.									
					
______Total Score 

Comments:




Did student successfully complete clinical skill sheet		yes		no

Final clinical grade		      
Clinical Instructor’s signature:                                                 	Date_________   
Student's signature:                                               		  	Date_________   
Program Director's signature:                                		  	Date_________

