DISTRICT OF COLUMBIA PUBLIC SCHOOLS

DEPARTMENT OF ATHLETICS

ATHLETIC HEALTH CARE SERVICES

ATHLETIC TRAINER MID-YEAR SELF EVALUATION FORM

Name:____________________ 

Status:___________

School:___________ 



School Year: ___________ 

Date:___________
Your mid year self-evaluation should be based on the performance of your professional responsibilities from August of this school year to the present. When appropriate provide written comments indicating how the task is accomplished.












I. 
MANAGEMENT AND PROFESSIONAL ORGANIZATIONAL SKILLS

I implement approved programs, policies and procedures.










1    2   3    4   5 

I maintain and update the approved record keeping system.










1    2   3    4   5

I am willing to cooperate and help cover system-wide athletic activities when needed.










1    2   3    4   5  

I use discretion in speaking of and with colleagues, school personnel, athletes, parents, and medical personnel.

















             




1    2   3    4   5 









  

I organize and manage the Athletic Health Care Facility in my school effectively and efficiently.










1    2   3    4   5 

I administer first aid and manage emergency situations in an appropriate manner.

  








1    2   3    4   5 

I initiate treatment and rehabilitation programs, which may be prescribed by team and or family physicians, in an appropriate manner.  














1    2   3    4   5   

I provide home activities and conditioning activities to athletes whenever necessary.











1    2   3    4   5 


I utilize appropriate preventative and taping techniques whenever necessary.








 










1    2   3    4   5 

II.  SCHOOL AND PROFESSIONAL RELATIONSHIPS

I encourage all athletes to maintain, while maintaining a professional relationship with student athletes.













1    2   3    4   5 

I communicate and cooperate effectively with students, school staff, faculty, parents, athletic health care supervisor, and medical personnel.











1    2   3    4   5 


III.
PERSONAL QUALITIES

I exhibit a positive attitude toward assigned responsibilities.










1    2   3    4   5 

I demonstrate dependability in attendance.










1    2   3    4   5 


IV.
SUPPORTING COMMENTS
Signature       




    Date:_______________  
1= Always           	  2= Most of the Time              3= Sometimes


4=Not Often                 5=Never








