
Northern Michigan University

Athletic Training Clinical Rotation Evaluation
ATR 392 & ATR 492
Clinical Instructor(s)/Clinical Supervisor(s):__________________________

Practicum______

Site______________________

Semester_______

Strongly Agree
Agree
      Disagree     Strongly Disagree    No Opinion


1

    2                3                          4                          5

Approved Clinical Instructor(s)/Clinical Instructor(s) (ACI/CI):

1.
The ACI was available for proficiency check-offs

1   2   3   4   5

2.
The ACI/CI provided student with expectations prior
1   2   3   4   5


to clinical rotation

3.
The ACI/CI displayed a high level of professionalism
1   2   3   4   5

4.
The ACI/CI involved student with his/her daily 

1   2   3   4   5


duties and responsibilities

5.
The ACI/CI was approachable to answer questions,

1   2   3   4   5


discuss injuries, etc.

6.
The ACI/CI had a good rapport with student-

1   2   3   4   5


athlete and coaches

7.
The ACI/CI was interested in the education of the 

1   2   3   4   5


athletic training student

Practicum/Site:
1.
The expectations for this practicum were 


1   2   3   4   5


appropriate

2.
The evaluation tools were fair



1   2   3   4   5

3.
This clinical rotation allowed for the utilization of 

1   2   3   4   5


previous and current learned proficiencies

4.
I felt prepared for this level practicum


1   2   3   4   5

5.
There was sufficient time allotted for competency

1   2   3   4   5


check-offs in the laboratory setting

6. 
The site was conducive to learning



1   2   3   4   5

7.
The site was clean and well organized


1   2   3   4   5

8.
The site had appropriate equipment and facilities

1   2   3   4   5

What did you like most about this practicum/site/ACI/CI?

What did you like least about this practicum/site/ ACI/CI?

Are there things you would change to improve this practicum/site/ ACI/CI?

