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Athletic Training Program 

Level Four Year-End Evaluation 

Please complete the following survey to help the faculty to better assess each level of the Athletic Training Program. 
Please answer as honestly and accurately as possible. 
 
Circle the number corresponding with your beliefs for each of the following statements: 

KEY 
 

1=Strongly disagree 2=Somewhat disagree 3=Neither agree nor disagree 4=Somewhat agree 5=Strongly agree 

 

The Level 3 recommended coursework helped me be successful as a student in the professional phase 
of the Athletic Training Program. 

1 2 3 4 5 

The clinical skills obtained during the Level 3 experience allowed me to be successful as a Level 4 
student in the clinical environment. 

1 2 3 4 5 

I am confident that the Athletic Training Program has prepared me to be a successful entry-level 
athletic trainer. 

1 2 3 4 5 

I believe completing the off-campus rotations has helped direct me to the type of occupational setting 
in which I would like to work. 

1 2 3 4 5 

The Athletic Training faculty has helped guide me in the pursuit of the Athletic Training position in 
desire. 

1 2 3 4 5 

I will carry the skills I learned participating in the Athletic Training mentoring program on to my 
professional career to further the career of future athletic trainers. 

1 2 3 4 5 

I have enjoyed my time as an Athletic Training student at Midwestern State University. 1 2 3 4 5 
 
If you circled 1 or 2 for one of the questions above, please provide an explanation as to why you chose to do so. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please provide us with your suggestions to improve the Level Four phase of the program: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Will you be graduating in May?     Yes  No 

If yes, do you plan on sitting for the Texas Licensure Exam? Yes  No 

If yes, do you plan on sitting for the BOC Exam?  Yes  No 

What are your immediate career goals? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


