The College at Brockport

Athletic Training Education Program

Athletic Training Student Evaluation Form

Clinical Experience in Athletic Training II

Name of Athletic Training Student:_________________________________________

Name of ACI:___________________________________________________________

Assignment:____________________________    Semester:______________________

(4) Excellent – Student demonstrates professional competency in this area

(3) Very Good – Student needs improvement for professional competency

(2) Good – Student meets the requirements for an entry-level student

(1) Below Average – Student does not meet the skill requirement – must repeat skill

NA – Not Assessed

Personal/Professional Qualities:

___
is punctual for all assignments

___
dresses in a professional manner on a consistent basis

___
demonstrates a professional attitude

___
demonstrates initiative to learn

___
demonstrates initiative to improve skills during off times and practice coverage

___
performs tasks without being told

___
completes assigned tasks

___
accepts and responds appropriately to constructive criticism

___
follows policies and procedures

___
maintains records of treatments and injuries

___
understands and complies with OSHA guidelines

___
demonstrates appropriate communication skills

___
demonstrates professional relationships with other allied health professionals

___
maintains a positive attitude and behavior of allied health professionals in athletic training

___
demonstrates confidence in abilities

___
develops good rapport with coaches, athletes, athletic training staff, peers

___
communicates appropriately with the coaches of the assigned sport with regards to the status of the injured/ill athlete along with provision of a daily injury report
___ 
reports injuries to the certified athletic trainer and follows through with explanations to the athletes and coaches

___
maintains an appropriately stocked and orderly medical kit

___
understands/performs the correct way to fit protective equipment

Clinical Proficiencies:

___
demonstrates abilities to apply basic taping, wrapping, and wound dressing for injuries

___
understands and can develop a rationale for using various taping or wrapping procedures

___
explains and demonstrates crutch and cane fitting for athletes who have sustained an injury

___
recognizes the indications and contraindications for each of the modalities (whirlpool baths, superficial heat and cold, ultrasound, electrical stimulation) utilized in the athletic training room under the supervision of an Approved Clinical Instructor

___
can explain the purpose of the modality to a questioning athlete

___
properly applies and maintains the modalities listed above under the supervision of an Approved Clinical Instructor

___
ability to provide proper first-aid

___
correctly performs CPR and basic life support techniques

___
ability to identify environmental/safety hazards

___
implements appropriate injury evaluation procedures under the supervision of an Approved Clinical Instructor

___
implements proper procedures in order to manage injures under the supervision of an Approved Clinical Instructor

___
student is making satisfactory progress on completing clinical proficiencies

At least two strengths:

Suggestions for Improvement:
______________________________




____________

Approved Clinical Instructor





Date

______________________________




____________

Athletic Training Student






Date
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