
Southwest Baptist University 
Department of Athletic Training 

Exit Interview 
 

Permanent Contact Information:  

Name: 

Address: 

City, State ZIP 

Phone Number 

E-mail  

 

Anticipated Graduation Date:___________________________ 

 

5 = Superior (90-100% of time) - A 

4 = Good (80-89% of time) - B 

3 = Competent (70-79 of time) - C  

2 = Marginal (60-69% of time) – D  

1 = Deficient (0%-59%) – F  

0 = Does not apply  

 

University 

Overall the University aspires to be Christ-Centered    0     1     2     3     4     5 

Wellness Center        0     1     2     3     4     5 

Dean of Students, Discipline       0     1     2     3     4     5 

Opportunities for academic growth      0     1     2     3     4     5 

Opportunities for spiritual growth      0     1     2     3     4     5 

Opportunities for physical growth      0     1     2     3     4     5 

Activities         0     1     2     3     4     5 

University Library        0     1     2     3     4     5 

 

Comments:________ 

 

Curriculum 

Sequencing of courses         0     1     2     3     4     5 

Content of Courses         0     1     2     3     4     5 

 

Difficult Courses:______________  

WHY:________________ 

 

Easy Courses:_____________ 

WHY:_____________ 

 

Should the program have a Major Field Test – Comprehensive – written and clinical?  

 

Comments:___________ 



Program Admission 

Believe the admission process is fair      0     1     2     3     4     5 

Agree with the interview process      0     1     2     3     4     5 

 

Comments:_______ 

 

Faculty 

Care about and make effort towards students success    0     1     2     3     4     5 

Available to the student        0     1     2     3     4     5 

When discipline is needed they are fair/just and loving    0     1     2     3     4     5 

Make a positive connection with the student      0     1     2     3     4     5 

Promotes learning         0     1     2     3     4     5 

Faith integration        0     1     2     3     4     5 

Program Leadership – Dept Chair      0     1     2     3     4     5 

Program Leadership – PD       0     1     2     3     4     5 

 

Comments:______ 

 

Physicians 

Classroom involvement         0     1     2     3     4     5 

Clinical Education        0     1     2     3     4     5 

Surgical Observation        0     1     2     3     4     5 

 

Comments:________ 

 

Other Allied Health Professionals 

Classroom involvement         0     1     2     3     4     5 

Clinical Education        0     1     2     3     4     5 

 

Comments:________ 

 

Physical Resources 

Facilities         0     1     2     3     4     5 

Conference Room Materials       0     1     2     3     4     5 

Computer Availability         0     1     2     3     4     5 

Athletic Training Supplies       0     1     2     3     4     5 

Modality Equipment        0     1     2     3     4     5 

Rehab Equipment        0     1     2     3     4     5 

1
st
 Aid – Emergency Care Equipment        0     1     2     3     4     5 

Health and Safety – OSHA         0     1     2     3     4     5 

 

Comments:________ 

 

Clinical Education 

ACI’s engages the student to gain and apply skills     0     1     2     3     4     5 

CI’s engages the student to gain and apply skills      0     1     2     3     4     5 

Overall experience with your assigned sports      0     1     2     3     4     5 

Hours of Experience         0     1     2     3     4     5 

Overall experience with the ACI       0     1     2     3     4     5 

Opportunities for skill acquisition       0     1     2     3     4     5 

Opportunities for learning the application of the skills    0     1     2     3     4     5 



Opportunities for mastery application of skills      0     1     2     3     4     5 

Your overall understanding of application of the skills    0     1     2     3     4     5 

 Weaknesses: ________ 

 Strengths:___________ 

Orthopedic Team Physician       0     1     2     3     4     5 

Family Practice Team Physician        0     1     2     3     4     5 

 

Comments:_________ 

 

Overall Comments:______________ 

 

Your plans after graduation:_________________ 

 

Anticipated BOC exam date:________________ 

 

  


