
The University of Texas at Austin 
Athletic Training Education Program 

ACI / CI Evaluation of ATEP 
 

As an ACI or CI for the UT ATEP, we would like to obtain your opinion of how well the 
ATEP is doing.  If you have specific examples that you feel support your opinion, please 
include the details.   
 
Please complete the entire form, using the scale below to rate your overall opinion of the 
statements provided.  Please comment on all scores of n/a, 1, or 2.  If you have any 
questions, please have them resolved prior to completing the form.  
 
Scale:  n/a = no opinion / not applicable 1 = poor / strongly disagree / never  

2 = below avg / disagree / seldom 3= average / neutral / sometimes     
4= above avg / agree / frequently    5= excellent / strongly agree / always 

 
ATEP Evaluation: 
 
There are six goals for the ATEP.  Using the following scale, please rate how effective 
we are in meeting each of these goals  
 
Goal #1: to provide a quality didactic (classroom) and   n/a   1   2   3   4   5 
clinical education to students in the athletic training major 
 
Goal #2: to provide an opportunity for undergraduate students n/a   1   2   3   4   5 
 to become proficient in the domains of athletic training 
 
Goal #3: to provide experiences in the classroom and clinical   n/a   1   2   3   4   5  
settings that benefit students upon employment in the athletic  
training profession 
 
Goal #4: to prepare students to successfully challenge   n/a   1   2   3   4   5 
examinations for athletic training certification and licensure, 
including the Board of Certification examination, and the  
Texas Department of State Health Services’ Athletic  
Trainer Examination.   
 
Goal #5: to prepare athletic training students for the moral,   n/a   1   2   3   4   5 
ethical and legal obligations required of an athletic trainer. 
 
Goal #6: to aid graduating students during the process of   n/a   1   2   3   4   5 
obtaining employment as an athletic trainer, or continuing  
with their post-graduate education 
 
 
 



Athletic Training Domains 

For each of the following domains, please rate the ATS preparation, knowledge and skill 
level as demonstrated in the clinical setting.  Since we already receive individual 
feedback on each student, please provide your overall impression of the students in the 
clinical setting.   

Risk Management & Injury Prevention   n/a   1   2   3   4   5  

Pathology of Injury and Illness    n/a   1   2   3   4   5 

Assessment & Evaluation     n/a   1   2   3   4   5 

Acute Care of Injury & Illness    n/a   1   2   3   4   5 

Pharmacology       n/a   1   2   3   4   5 

Therapeutic Modalities     n/a   1   2   3   4   5 

Therapeutic Exercise      n/a   1   2   3   4   5 

General Medical Conditions & Disabilities   n/a   1   2   3   4   5 

Nutritional Aspects of Injury & Illness   n/a   1   2   3   4   5 

Psychosocial Intervention & Referral    n/a   1   2   3   4   5 

Health Care Administration     n/a   1   2   3   4   5 

Professional Development & Responsibility   n/a   1   2   3   4   5 

Overall, the ATS have adequate didactic preparation  
 prior to their clinical assignments    agree  disagree 
 
Overall, the ATS understand what is expected of them in  
    the clinical environment     agree   disagree 
 
Overall, the ATS are developing an understanding of what  
   will be expected of them in their role as an ATC  agree   disagree 
 
Program Director 
 
For each of the following statements, please rate the program director’s overall performance: 
 
Maintains an open line of communication with ACIs / CIs n/a  1   2   3   4   5 
  
Informs ACIs / CIs of updates in a timely manner  n/a  1   2   3   4   5 



 
Responds to ACI’s / CI’s question or concerns in a timely  n/a  1   2   3   4   5 
  manner 
 
Involves the ACIs / CIs in the design and implementation  n/a  1   2   3   4   5 
   of the ATEP  
 
Please provide suggestions for the Program Director:  
 
 
 
 
 
 
 
 
 
 
 
 
 

Please list what you perceive to be strengths of the program: 

 

 

 

 

 

 

 

Please list what you perceive to be weaknesses of the program: 

 
  
 
 
 
 
 
 
Signature__________________________________________  Date______________ 


