FREMONT UNION HIGH SCHOOL DISTRICT

Athletic Trainer Evaluation
	Name:
	
	School:
	
	Date:
	

	
	
	
	
	
	


	Employment Status:
	Probationary
	
	
	Permanent
	


	1) The FUHSD Athletic Trainer performed Practical Skills (i.e. evaluation of injury techniques, rehabilitation, and preventive support) demonstrating expertise and care.
Narrative:


	___ Excellent – no supervision or additional training needed
___Good- minimum supervision and additional training

___ Average- Required additional training

___ Poor –Required additional training

___ Unacceptable-Athletic Trainer requires too much supervision 

	

	2) The FUHSD Athletic Trainer demonstrates field knowledge and understanding.
Narrative:


	___ Excellent – no supervision or additional training needed
___Good- minimum supervision and additional training

___ Average- Required additional training

___ Poor –Required additional training

___ Unacceptable-Athletic Trainer requires too much supervision 


	


	3) The FUHSD Athletic Trainer demonstrates professional qualities such as initiative, dependability, appearance, and the ability to organize work.
Narrative:


	___ Excellent – no supervision or additional training needed
___Good- minimum supervision and additional training

___ Average- Required additional training

___ Poor –Required additional training

___ Unacceptable-Athletic Trainer requires too much supervision 


	

	4) The FUHSD Athletic Trainer demonstrates work habits that relate to other professionals, student/athletes, parents, and school personnel.
Narrative:



___ Excellent – no supervision or additional training needed
___Good- minimum supervision and additional training

___ Average- Required additional training

___ Poor –Required additional training

___ Unacceptable-Athletic Trainer requires too much supervision 
	
	

	5) The FUHSD Athletic Trainer will demonstrate good judgment, integrity, and overall professional habits.
Narrative:



___ Excellent – no supervision or additional training needed
___Good- minimum supervision and additional training

___ Average- Required additional training

___ Poor –Required additional training

___ Unacceptable-Athletic Trainer requires too much supervision 
	· List of Strengths:



	· Areas to work on before next evaluation:




Overall rating: (Circle one)
Excellent

Good


Average


Poor

 
Unacceptable

	Evaluator's Signature:
	
	Printed Name:
	
	Date: 
	

	
	
	
	
	
	

	Evaluatee's Signature:
	
	Printed Name:
	
	Date: 
	


(Signature does not indicate agreement.  Employee may attach a written response if they so desire.)
