
OSU ATEP 
Prospective Athletic Training Student 

Evaluation 
 
Name:_________________________ Rotation(Sport):_______________________ 
ACI:__________________________ Semester:__________ Week (dates):____________ 
 
ACI: Please rate the above student in the following area in regards to his/her performance during the 
assigned rotation. The scale is from 1 to 10, with one being the lowest and 10 the highest. 
 
INTRODUCTION: 10  9  8  7  6  5  4  3  2  1 
 
Student introduced themselves in a positive a professional manner on the first day. 
 
COMMUNICATION:  10  9  8  7  6  5  4  3  2  1 
 
Student initiated, responded and communicated in a tactful and appropriate manner.  The student valued patient 
confidentiality and medical setting by remaining professional throughout the assignment. 
 
ATTENDANCE  10  9  8  7  6  5  4  3  2  1 
 
Student scheduled times, punctual, showed up for assigned times and actives, completed appropriate 
number of hours, appropriately dressed as outlined in the handbook. 
 
QUALITY OF WORK: 10  9  8  7  6  5  4  3  2  1 
 
Plans work well, carries out assigned task in detail and takes safety precautions without need of constant 
instruction, work is dependable and neat. 
 
INITATIVE:  10  9  8  7  6  5  4  3  2  1 
 
Is ambitious, seeks and does work without being told, seeks out unknown information, make intelligent 
observations and reports them, ask questions in a timely manner, cooperative, self-confident. 
 
INTEREST:  10  9  8  7  6  5  4  3  2  1 
 
Shows interest in athlete-patient, work and lending a helping hand, demonstrates a positive, enthusiastic 
and involved attitude. 
 
STRENGTHS: 
 
 
 
WEAKNESSES: 
 
 
 
COMMENTS: 
 
 
_____________________________________________________ 
Signature of ACI, ATC, or supervisor   Date 
 
 



OSU ATEP 
Prospective Athletic Training Student 

Hour Sheet 
 
Name:_________________________ Rotation(Sport):_______________________ 
ATC:__________________________ Semester:__________ Week:____________ 
 
Hours must be signed by a supervisor daily. Once you have completed all the observation requirements turn the 
completed (hours totaled and signed) form into your ACI (they will complete the evaluation and turn in to ATEP 
Program Director). 
 

Date Time In Time Out Daily Total Activities for day ACI Initials 
      
What did I learn from these activities?  

 
What did I learn about the people I was 
assigned to? 

 

What did I do to learn something new 
during this time? 

 

Date Time In Time Out Daily Total Activities for day ACI Initials 
      
What did I learn from these activities?  

 
What did I learn about the people I was 
assigned to? 

 

What did I do to learn something new 
during this time? 

 

Date Time In Time Out Daily Total Activities for day ACI Initials 
      
What did I learn from these activities?  

 
What did I learn about the people I was 
assigned to? 

 

What did I do to learn something new 
during this time? 

 

Date Time In Time Out Daily Total Activities for day ACI Initials 
      
What did I learn from these activities?  

 
What did I learn about the people I was 
assigned to? 

 

What did I do to learn something new 
during this time? 

 

 
 
TOTAL HOURS: ________  
 
SUPERVISORS (ACI) SIGNATURE:______________________________Date__________ 


