
Southwest Baptist University  

Athletic Training Education Program 

Athletic Training Student 

Clinical Education Evaluation 
 

 

Student Name:________________________  Dates of rotation:_________________ 

 

ACI: 

______ Mike Wolhoy (ATL, Football) 

______ Clint Carroz (Women’s Soccer, Women’s Basketball, Women’s Softball) 

______ David Gordon (Women’s Volleyball, Men’s Basketball, Men’s Baseball) 

______ Morgan Simpson (CMH Sports Medicine Center) 

 

Please use the following scale to indicate your agreement with the following statements: 

(SA) Strongly Agree (A)Agree (D)Disagree (SD)Strongly Disagree 

 

My Clinical Instructor …. 

 

 

1. Was clear in his/her instruction of specific knowledge and skills. (SA) (A) (D) (SD) 

2. Helpful in guiding me to information I needed to master  

my assigned competencies.        (SA) (A) (D) (SD) 

3. Demonstrated (or arranged for demonstration) the skills I  

was assigned to learn         (SA) (A) (D) (SD) 

4.  Was attentive and helpful when I had concerns and questions      (SA) (A) (D) (SD) 

5. Modeled professional behavior        (SA) (A) (D) (SD) 

6. Modeled ethical behavior         (SA) (A) (D) (SD) 

7. Was readily available to answer my questions      (SA) (A) (D) (SD) 

8. Used real life examples in the clinical setting to help me learn      (SA) (A) (D) (SD) 

9. Allowed me to practice my skills on real patients      (SA) (A) (D) (SD) 

10. Provided me with feedback on my performance during the 

 clinical experience         (SA) (A) (D) (SD) 

11. Provided me with feedback on my performance at the end of my 

 clinical experience         (SA) (A) (D) (SD) 

12. Provided learning experiences that were challenging          (SA) (A) (D) (SD) 

13. Provided learning experiences that were interesting      (SA) (A) (D) (SD) 

14. Explained the learning objectives to me at the beginning of the  

clinical experience         (SA) (A) (D) (SD) 

15. Explained how I would be evaluated and graded at the beginning 

 of my clinical experience         (SA) (A) (D) (SD) 

 

16. I would rate the overall quality of instruction in this clinical experience as (circle one) 

 

Excellent Good Strong Satisfactory Fair Poor 

 

17.  I would recommend this Clinical Instructor  to other students (circle one)  

 

Excellent Good Strong Satisfactory Fair Poor 

 

18.  I would recommend this clinical experience to other students (circle one)  

 

Excellent Good Strong Satisfactory Fair Poor 

 

19. Please provide any comments/suggestions that you can offer to help improve the quality of 

instruction in this clinical rotation (use back if necessary): 


