
Illinois State University 

Athletic Training Education Program 

Clinical Instructor Evaluation Form 

 

Clinical Instructor Name: __________________________   Date: _____________ 

 

Clinical Site: ____________________________________  Level of student: ___________ 

 

Please rate the clinical instructor on the following criteria using the scale indicated. There is additional space for 

comments at the end of the evaluation form. This form will be summarized with others for the CI and the 

summary results will be shared with the CI. Evaluations will be maintained in a personnel file by the Director of 

Athletic Training Education for a period of two years. 

 

Please rate the following items by circling the number according to the scale below: 

1 = Deficient   2 = Below average  3 = Average 

4 = Above average  5 = Exceptional   N/A = Unable to evaluate 

I. Knowledge of Instructor  

Clinical instructor is knowledgeable about anatomy, physiology, and 

exercise physiology 

1 2 3 4 5 N/A 

Clinical instructor is knowledgeable about evaluation processes: 

history, inspection, palpation, neurological, functional, special 

testing 

1 2 3 4 5 N/A 

Clinical instructor is knowledgeable about therapeutic modalities 1 2 3 4 5 N/A 

Clinical instructor is knowledgeable about rehabilitation techniques 1 2 3 4 5 N/A 

Comments:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

II. Instructor as a Teacher 

I was provided with an adequate orientation to individual 

patients/athletes and to my responsibilities to these people. 

1 2 3 4 5 N/A 

I always had a clear idea of what was expected of me 1 2 3 4 5 N/A 

My own objectives were considered in planning the learning 

experience 

1 2 3 4 5 N/A 

The CI takes time to demonstrate and teach techniques 1 2 3 4 5 N/A 

The CI allows for appropriate hands-on athlete care  1 2 3 4 5 N/A 

The CI is open to suggestions regarding patient care 1 2 3 4 5 N/A 

I have learned new skills, techniques, and procedures under the 

supervision of the CI 

1 2 3 4 5 N/A 

The CI adapts his/her teaching style based on my learning style 1 2 3 4 5 N/A 

Comments:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



III. Supervision 

Supervisor is on-site and available for feedback during the 

clinical experience 

1 2 3 4 5 N/A 

Provides a balance between praise and criticism 1 2 3 4 5 N/A 

The CI uses tact when making corrections or suggestions 1 2 3 4 5 N/A 

I received regular feedback from the CI 1 2 3 4 5 N/A 

The CI demonstrated an interest in my learning as an ATS       

Provides opportunities for supervisory conferences 1 2 3 4 5 N/A 

Evaluates performance fairly 1 2 3 4 5 N/A 

Encourages me to become increasingly more independent 

and autonomous professionals 

1 2 3 4 5 N/A 

 

IV. OVERALL RATING OF CLINICAL INSTRUCTOR EFFECTIVENESS: 

Outstanding Above Average Average Below Average Inadequate 

 

Suggestions that would be beneficial to the clinical instructor: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

V. Individual Site Measures 

I had adequate individual attention 1 2 3 4 5 N/A 

There was adequate equipment to meet my learning 

objectives 

1 2 3 4 5 N/A 

I saw a variety of patients 1 2 3 4 5 N/A 

The physical facilities were conducive to a health care facility 1 2 3 4 5 N/A 

I interacted with a variety of health care professionals 1 2 3 4 5 N/A 

 

VI. OVERALL RATING OF CLINICAL SITE 

Outstanding Above Average Average Below Average Inadequate 

 


