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Athletic Training Program 

Level Two 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 1 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 1 experience allowed me to be successful as a Level 2 
student in the clinical environment. 

1 2 3 4 5 

The Level 2 recommended coursework has prepared me to be successful as a Level 3 student in the 
Athletic Training Program. 

1 2 3 4 5 

I am confident in the clinical skills I have acquired throughout the Level 2 year. 1 2 3 4 5 

I believe the off-campus rotations build upon the clinical foundation (knowledge and skills) provided by 
the on-campus experience. 

1 2 3 4 5 

The Athletic Training mentoring program was valuable in providing support in the Athletic Training 
clinical environment. 

1 2 3 4 5 

The Athletic Training faculty portrayed a positive view of the Athletic Training profession. 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 Two phase of the program: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please state your goals (academically and clinically) for the upcoming year in the Athletic Training program. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please state your summer plans. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


