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Athletic Training Residency Accountability Report

Date Completed:

Name of Graduate Student Name of Residency Coordinator/Mentor

Residency Goal #1.:

Residency Goal #2:

The Athletic Training Residency Accountability Report is to be completed by the Residency
Coordinator/Mentor. The purpose of this form is to assess the Graduate Student in the
achievement of his/her residency objectives and the completion of his/her capstone project. Your
feedback as a Residency Coordinator/Mentor is important to ensure that the Graduate Student
has been actively engaged in the learning process. Thank you in advance for your feedback.

Please rate the Graduate Student’s achievement of his/her residency objectives using the
following rating scale:

5 SUPERIOR Performance is exceptional and superior to expectations
4 VERY GOOD Performance is consistent and exceeds most requirements
3 ACCEPTABLE Performance is competent and meets expectations

2 POOR Performance is deficient and needs improvement

1 UNACCEPTABLE Performance requires immediate improvement

N/A  NOT APPLICABLE

The Graduate Student...

Demonstrated a professional attitude NA| 1|2 | 3| 4] 5
Demonstrated self initiative NNA| 1] 2|3 |4]|5
Demonstrated positive communication skills NNA| 1|2 | 3| 4]|5
Demonstrated critical thinking skills NA| 1| 2| 3| 4] 5
Demonstrated active listening skills NNA|1 1] 2|3 |4]|5
Actively engaged in the learning process NA| 1|2 ]| 3|45
Scheduled monthly meetings to review progress NA| 1|2 | 3| 4] 5
Attends monthly meetings to review progress NA| 1|2 |3 |45
Submitted materials as requested NA| 1| 2| 3| 4|5
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Submitted quality work for review NA| 1|2 | 3| 4]5
Responded appropriately to feedback NA| 1| 2| 3| 4] 5
Put forth effort to gain a valuable residency experience | N/A | 1 | 2 | 3 | 4 | 5
Demonstrated progress in achieving residencygoal#1 | N/A | 1 | 2 | 3 | 4 | 5
Demonstrated progress in achieving residencygoal#2 | NJA | 1 | 2 | 3 | 4 | 5
Completed a thorough capstone project NA| 1|2 | 3|45
Overall performance NA| 1| 2| 3| 4] 5
TOTAL /

(80 points maximum)

Please provide a detailed explanation for any area rated below a 3:

Comments: Please provide descriptive information for the areas listed below to assist the
Graduate Student in his/her future development as a professional who is actively engaged in
continuing professional education.

Strengths:

Areas of Improvement:

I have discussed this evaluation with the Graduate Student and explained my rationale for the
ratings | assigned. YES/NO

Residency Coordinator/Mentor’s Signature Date

Graduate Student’s Signature Date



