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APPENDIX C 
Worksite Observations Evaluation Form: Athletic Trainer 

Employee:   Evaluator:  

Course and Section #:   Semester and Year:  

Number of students in attendance:    

Scheduled Start Date/Time:        Start Date/Time of Evaluation:                          

Scheduled End Date/Time:         End Date/Time of Evaluation:   
 Rating Provide Examples 

1. The athletic training room or field set up 
was ready for student athletes. 

Excellent    
Satisfactory  
Needs Improvement  
Unsatisfactory  

2. The organization of the athletic training 
room or field set up indicates adequate 
planning. 

Excellent    
Satisfactory  
Needs Improvement   
Unsatisfactory  

3. The athletic trainer monitors the status of 
the student athletes present. 

Excellent   
Satisfactory  
Needs Improvement  
Unsatisfactory  

4. The athletic trainer communicates with and 
informs the student athletes in regards to 
services needed. 

Excellent   
Satisfactory   
Needs Improvement  
Unsatisfactory   

5. The athletic trainer demonstrates expertise 
in regards to the injuries sustained by the 
student athletes by presenting concepts 
clearly. 

Excellent   
Satisfactory  
Needs Improvement  
Unsatisfactory  

 
6. The athletic trainer is sensitive to the needs 

of the student athletes. 
 

Excellent   
Satisfactory  
Needs Improvement  
Unsatisfactory  

 
7. The athletic trainer is responsive to student 

athlete questions and feedback. 
 

Excellent   
Satisfactory   
Needs Improvement  
Unsatisfactory  

8. The athletic trainer communicates with 
coaches when necessary. 

Excellent    
Satisfactory   
Needs Improvement  
Unsatisfactory  

9. The athletic trainer takes steps to ensure that 
the student athlete can participate or return 
to participation safely. 

Excellent   
Satisfactory  
Needs Improvement  
Unsatisfactory  

10. The student athletes are treated in a       
professional manner. 

Excellent    
Satisfactory  
Needs Improvement  
Unsatisfactory  
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APPENDIX C 
General Comments: 


	APPENDIX C
	Worksite Observations Evaluation Form: Athletic Trainer

	Employee: 
	Evaluator: 
	Course and Section: 
	Semester and Year: 
	Number of students in attendance: 
	Scheduled Start DateTime: 
	Start DateTime of Evaluation: 
	Scheduled End DateTime: 
	End DateTime of Evaluation: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Provide ExamplesRow1: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Provide ExamplesRow2: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	Provide ExamplesRow3: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	Provide ExamplesRow4: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	Provide ExamplesRow5: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	Provide ExamplesRow6: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	Provide ExamplesRow7: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	Provide ExamplesRow8: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	Provide ExamplesRow9: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	Provide ExamplesRow10: 
	Text1: 


