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The University of Texas at Austin 
Athletic Training Education Program 

Directed Observation Student Evaluation Form 
 
 
Students Name_________________________Rotation Site & Dates_________________ 
 
Please rate the student in each category and make appropriate comments in the space 
provided on the back of the form. 
 
NA = not applicable             1= poor / strongly disagree     2= below avg / disagree     
3= average / somewhat agree   4= above avg / agree              5= outstanding / strongly agree 
 
 

 Attendance:    1 2 3 4 5 NA 
Student reported on the agreed upon  
days and was punctual. Fulfilled the  
5 hour minimum requirement 
 

 Professional Appearance  1 2 3 4 5 NA 
Student displays appropriate, neat attire  
and is well groomed 
 

 Initiative to learn    1 2 3 4 5 NA 
Student seeks out and takes advantage  
of learning opportunities. Inquisitive 
 

 Involvement     1 2 3 4 5 NA 
Student gets involved at the appropriate 
level 
 

 Interest level    1 2 3 4 5 NA 
Student has a genuine interest in the  
program and athletic training field 
 

 Ethical conduct    1 2 3 4 5 NA 
Acts as a professional.  Maintains professional  
relationship with athletes in training room. 
 

 Cooperation    1 2 3 4 5 NA 
Maintains a friendly atmosphere and develops a 
good rapport with athletes, coaches, S.A.Ts., ATCs.   
Works well with peers. Is willing to help. 
 
          
 

 
 
 
 

(over please) 
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 Rate this student’s potential for successful completion of  1   2   3   4   5   NA 

The ATEP 
 

 Rate this student’s potential to be an asset to our program 1   2   3   4   5   NA 
 

 Do you believe this student can meet the ATEP’s  YES =5       NO =0  
Technical Standards? (if “no”, explain below) 

 
Total Score _______ 

 
 

Comments: (comments are required for scores of 1, 2, or NA) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Clinical Supervisor__________________________ Date___________________ 


