Oregon State University
Athletic Training Student Midterm Clinical Evaluation

	Student:
	
	Date:
	

	
Clinical Instructor:
	

	
	



SECTION 1 (to be completed by the athletic training student):

What are three specific areas that you believe you are accomplishing well in your clinical educational experience?


















What are three specific areas that you feel you need to improve upon in your clinical educational experience?  What actions will you take to improve upon these identified areas?

 

















SECTION 2 (to be completed by the clinical instructor):

What are some specific areas that you believe the athletic training student is accomplishing well in the clinical educational setting?
















What are some specific areas that you believe the athletic training student needs to improve upon in the clinical educational setting?























Athletic Training Student’s Signature:  _________________________   Date: _______


Clinical Instructor’s Signature:  ________________________     Date:  ___________
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