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The University of Texas at Austin 
Athletic Training Education Program 
Directed Observation Site Evaluation 

 
Rotation Site_______________________Site Coordinator____________________Dates_______ 
 
Please rate your experience, in the following categories, at this Directed Observation 
rotation site. Your comments are used to improve the program and student’s educational 
experiences. 
 
NA = not applicable   1= poor   2= below avg   3= average   4= above avg   5 = outstanding 
 

 Interaction with staff athletic   1 2 3 4 5 NA 
trainer 

 
 Interaction with athletic training    1 2 3 4 5 NA 

student 
 

 Ease in contacting and arranging   1 2 3 4 5 NA 
times with this site’s coordinator 

 
 Value of this experience as an   1 2 3 4 5 NA 

educational opportunity 
 

 The amount of material you learned  1 2 3 4 5 NA 
or were taught by the staff or athletic 
training student 

 
 Did the staff athletic trainer attempt   YES  NO  NA 

to educate you? 
 

 Did the athletic training student attempt   YES  NO  NA 
to educate you?  

 
 Did you cover any of your competencies? YES  NO  NA 

 
 What was your favorite part of this rotation?_________________________________ 

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

 
 What was your least favorite part of this rotation? ____________________________ 

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 



7/24/2006 

 
 

 Please rate your overall    1 2 3 4 5 NA 
experience at this site.  

 
⇒ If your overall experience was a 1 or 2 please make comments below. 
⇒ Please provide comments or suggestions on what things could be improved on 

to make this a better experience and learning atmosphere for future directed 
observation students. 

 
 
Comments:______________________________________________________________ 
 
 
 
 
 
 
 
 
If you would like to discuss this experience with the Program Director please write your 
name and phone number below. 

 
 
Student’s signature ____________________________________Date________________ 


