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Level 2B Clinical Skills 
 
Please rate the student’s “overall” ability to perform the clinical skills identified in each statement 
using the following scale:   
 
 n/a = ACI / CI has not observed the ATS performing the listed clinical skill(s) 
 

0 = unable to perform the skill safely or effectively.  Should not be allowed to    
        perform the skill in the clinical setting. 
 
 1 = able to perform the skill safely and effectively with prompting from an ACI.      
        Should be allowed to perform the skill in the clinical setting with close     
        supervision. 
 
 2 = able to perform the skill safely and effectively without prompting from an  
       ACI.  Should be allowed to perform the skill in the clinical setting without  
       close supervision. 
 
_____ Student’s ability to operate and instruct the use of isometric, isotonic, and isokinetic  

weight training equipment 
 
_____ Student’s ability to instruct and demonstrate specific flexibility exercises and activities 
 
_____ Student’s ability to perform therapeutic exercises to address the following areas (please  

rate each one individually):  
 _____ improve ROM    _____ improve muscular strength 
 
 _____ improve muscular endurance  _____ improve muscular power 
 
 _____ improve muscular speed   _____ improve agility 
 
 _____ improve neuromuscular control and coordination  
 
 _____ improve cardiorespiratory endurance 
 
 _____ improve activity specific function and capacity 
 
_____ Student’s ability to perform clinical evaluations of major body areas to assess and interpret  

for injury and illness 
 
_____ Student’s ability to relate the findings of a clinical evaluation to determine appropriate  

course of treatment and rehabilitation, including the proper selection and use of  
therapeutic exercise protocols.   

 
_____ Student’s ability to relate the findings of a clinical evaluation to determine appropriate  

course of treatment, including the proper selection and use of therapeutic modalities.  
 
_____ Student’s ability to incorporate therapeutic modalities and therapeutic exercises in the  

providing care for injuries and illnesses 
 
_____ Student’s ability to provide acute care of injuries and illnesses (i.e. first aid, emergency  
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procedures) 
 
_____ Student’s ability to apply risk management and injury prevention techniques (i.e. obtain  

anthropometric and baseline information, apply protective devices, incorporate strength  
and conditioning techniques, identify unsafe conditions, etc.)  

 
_____ Student’s ability to safely handle OTC medications (storage, dispensing, tracking, etc.) 
 
_____ Student’s ability to communicate effectively 
 
_____ Student’s ability to use computers, etc. in the athletic training room.  
  
Please identify specific concerns or compliments in the space provided below: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
_______________________________  ______________________________ 
ACI’s / supervisors signature & date   Student’s signature & date 
 


