THE UNIVERSITY OF WEST ALABAMA

FACULTY RECOMMENDATION FOR ADMISSION TO THE PROFESSIONAL COMPONENT OF THE ATHLETIC TRAINING PROGRAM


	NOTE TO STUDENT:  Please read and check one of the blanks below.  Be sure to sign and date the statement before taking the form to a professor/ instructor.

	
	
	I hereby waive my right to review this evaluation form.

	
	
	

	
	
	I do not waive my right to review this evaluation form.

	
	
	

	
	
	
	
	

	TYPED/ PRINTED NAME
	
	SIGNATURE OF STUDENT
	
	DATE

	*******************************************************************************************

	The person designated above has applied for admission to the Professional Component of the Athletic Training Program.  Your evaluation of the person’s personal and professional potentialities for athletic training is desired for use in the screening process.



	Excellent

(4)

Above Average

(3)

Satisfactory

(2)

Below Average

(1)

Unacceptable

(0)

No opportunity to observe or no opinion

Adaptable, accepts criticism with understanding, profits from suggestions

Appreciates needs and viewpoints of others

Displays good judgment, thinks logically

Displays a sense of humor

Works well with others; polite; tactful; unselfish; ethical

Personal Appearance:  appropriately attired, neat appearance, good health habits

Attitude toward school work; takes pride in performance

Attendance/ Punctuality

Dependability

Reliability

Cooperativeness

Effective use of oral English

Effective use of written English

Overall quality of work

Enthusiastic and motivated in becoming an athletic training professional



	Other comments:

	

	Please provide a brief description of your relationship with the candidate which allows you to provide this evaluation:

	

	My personal recommendation for this candidate:

	
	
	Admit UNCONDITIONALLY (4)
	
	DO NOT Admit at this time (1)

	
	
	Admit CONDITIONALLY (3)
	
	REJECT (0)

	
	
	No Recommendation (2)
	
	

	DATE:
	
	FACULTY MEMBER
	

	
	(PRINTED NAME)

	
	

	
	(SIGNATURE)


Mail Completed Form to:
R.T. Floyd, UWA Station 14, Livingston, AL  35470
rtf@uwa.edu
Please DO NOT return this form to the student.  THANK YOU!


