PRECEPTOR  EVALUATION OF ATHLETIC TRAINING STUDENT FORM

McNeese Athletic Training Program

Athletic Training Student Mid-Term Evaluation Form

_________________________     HHP ______          __________________________

Students Name (Print)                  Course Number       Preceptor’s Name

_______________________
_____/_____/________
_____/_____/________

Rotation/Sport



Rotation Beginning Date
Rotation Ending Date

Rating Scale:

5 = Excellent


3 = Adequate



1 = Poor

4 = Good


2 = Needs Improvement

0 = Unacceptable

NA = Not applicable or unable to rate at this time
	Confidence and self image
	5
	4
	3
	2
	1
	0
	N/A

	Appearance
	5
	4
	3
	2
	1
	0
	N/A

	Dependability
	5
	4
	3
	2
	1
	0
	N/A

	Initiative
	5
	4
	3
	2
	1
	0
	N/A

	Professionalism
	5
	4
	3
	2
	1
	0
	N/A

	Organization
	5
	4
	3
	2
	1
	0
	N/A

	Administrative skills
	5
	4
	3
	2
	1
	0
	N/A

	Overall ability
	5
	4
	3
	2
	1
	0
	N/A

	Professional interest
	5
	4
	3
	2
	1
	0
	N/A


Preceptor’s comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
___________________________



_____/_____/________
Student’s Signature






Date

___________________________



_____/_____/________

Preceptor’s Signature






Date

___________________________



_____/_____/________
Clinical Instructor’s Signature





Date
