
 

CLINICAL OBSERVATION EVALUATION FORM 

 

 

 

 

Applicant’s Name__________________________________________ Date: _____________ 

 In requesting the completion of this evaluation form, which will be used in the admission selection process for the Physical Therapist 

Assistant program at Arkansas Tech University-Ozark, I waive my right of access to this document.  

X
S t u d e n t

    

PT/PTA completing this form:  _____________________________________                                                                                 
      Printed Name      Signature 

                                 

State and License #: ________________________________________________  

Facility & Address: ________________________________________________  

Telephone Number: ________________________________________________  

Number of volunteer/observation hours completed at your facility: ________________________ 

 

 



 

SUPERVISING THERAPIST:  Please fill these forms out confidentially, place them in an envelope, seal the envelope 

and sign your name across the seal.  Please return the envelope to the student to turn in as part of his/her PTA application.  

THANK YOU! 

Instruction: Please circle the number closest to the best description of the student.  

1. Personal Appearance 

1    2    3    4    5 

Sloppy, too casual, overly revealing    One clothing item inappropriate, dirty, ripped            Complies with dress code 

2. Attendance 

1    2    3    4    5 

Poor, often late/absent     Less than 10 minutes late      Always punctual 

3. Attitude Toward Patients 

1    2    3    4    5 

Rude, careless, disrespectful     Indifferent or overly chatty      Pleasant/appropriate 

4. Attitude Toward Staff 

1    2    3    4    5 

Rude, sullen      Indifferent or overly friendly                     Cooperative, respectful 

5. Communication Skills 

1    2    3    4    5 

Poor listener, no attempts to ask questions    Unclear questions, random attempts    Thoughtful questions, on topic  
Talks about self only 
 

6. Motivation 

1    2    3    4    5 

Disinterested in patient care     Occasional interest in therapy process            Seeks out learning in appropriate ways 

 



 

7. Please ask the student the following question and rate the answer: “Why do you wish to work in the field of physical therapy?” 

1    2    3    4   5  

Unable to answer  Minimal information              Appropriate information, difficulty articulating     Quality information Excellent nformation  

                         or rehearsed answers                               Basic PT knowledge  Specific PT knowledge 

 

         

8. Please ask the student the following question and rate the answer: “What does physical therapy mean to you?” 

 

1    2    3    4   5    

Unable to answer  Minimal information              Appropriate information, difficulty articulating     Quality information Excellent information  

       or rehearsed answers      Basic PT knowledge  Specific PT knowledge 

 

9. Please ask the student the following question and rate the answer: “What do you feel makes physical therapy unique to other therapy 

professions?” 

 

1    2    3    4   5  

Unable to answer  Minimal information              Appropriate information, difficulty articulating     Quality information Excellent information  

or rehearsed answers      Basic PT knowledge  Specific PT knowledge 

 

 

10. Please ask the student the following question and rate the answer: “What is one thing you feel you have learned during your observation?” 

 

1    2    3    4   5  

Unable to answer  Minimal information              Appropriate information, difficulty articulating     Quality information Excellent information  

or rehearsed answers      Basic PT knowledge  Specific PT knowledge 

 

 

 

 

 


