University of Mary - Athletic Training Program
Preceptor Evaluation of Sophomore Student

Student: 				  Site: 			  Date:		
Preceptor (please print name):					

Total Hours/Events for Rotation:		/			
Student is responsible for setting up a time with the preceptor to go over this evaluation. Above info should be filled out by the student.

The below information is to be filled out by the preceptor. The Student is responsible for turning this form in:

Note to Preceptor:  Please take a moment to answer the following questions and provide any additional information about this student while on your rotation.

NA = no basis for judgment     
	Evaluation
	Yes
	No
	NA

	Introduced themselves
	
	
	

	Professional in appearance, dress and always wore their name tag
	
	
	

	The Student:
	
	
	

	Acted in a professional and appropriate manner around the patients
	
	
	

	Acted in a professional and appropriate manner around others
	
	
	

	Asked appropriate questions
	
	
	

	Was engaged and acted like they wanted to be there.
	
	
	

	Displayed knowledge of venue specific EAP (their role and location of EAP)
	
	
	

	Displayed knowledge of site Safety Policy
	
	
	

	[bookmark: _GoBack]Displayed knowledge of Blood Born pathogen precautions (equipment locations- gloves, gowns, etc…)
	
	
	

	Can identify therapeutic equipment at this site
	
	
	

	Is able to perform basic taping (preventative ankle, wrist, etc..)
	
	
	



Additional Feedback:																																																

Preceptor Signature:						Date:		
Student Signature:							Date:		
