Bay State College
Physical Therapist Assistant Program
Student Evaluation of Academic Coordinator of Clinical Education

ACCE Name: Kristen Forget Course: PTA 130 PTA 240 PTA 250
Year:

Directions: The purpose of this form is to assist the ACCE with the performance assessment process.
Please use the following criteria to rate your level of agreement to the statements regarding the PTA
program ACCE:

1= strongly disagree 2 = disagree 3 = agree 4 = strongly agree
For any statement you rate a 1 or 2 please comment further at the end of this evaluation.
If a statement does not apply, please leave it blank. There are two sides to this evaluation.

The PTA program ACCE:

1. Was knowledgeable about clinical education. 1 2 3 4

2. Was well organized with clinical education paperwork and 1 2 3 4
processes.

3. Communicated regarding clinical education requirements, 1 2 3 4
expectations and procedures in a timely and effective manner.

4. Was available to discuss clinical education related matters. 1 2 3 4

5. Provided clear and effective training seminars to orient me to the 1 2 3 4
requirements, expectations, objectives, and guidelines for clinical
education.

6. Informed me of the process for performance assessment and 1 2 3 4
grading of clinical experiences.

7. Expected me to demonstrate professional behaviors as a pre- 1 2 3 4
requisite to attending clinical experiences.

8. Encouraged me to access information about clinical sites. 1 2 3 4

9. Encouraged my input into the clinical assignment process. 1 2 3 4

10. Considered my needs and interests in the selection and assignment | 1 2 3 4
of my clinical experiences.

11. Assigned me to clinical experiences in a fair and equitable manner. 1 2 3 4

12. Ensured that my clinical placements provided me with varied 1 2 3 4
experiences.

13. Was available and responsive during my Clinical Education 1 2 3 4
Experiences.

14. Conducted effective mid-term clinical visits. 1 2 3 4

15. Appropriately assisted with any issue(s) experienced during my 1 2 3 4

Clinical Education Experiences.




16. Provided helpful feedback on my clinical performance. 1 2 3 4

17. Was fair and consistent in grading my Clinical Education 1 2 3 4
Experiences.

18. Solicited my feedback regarding clinical experiences. 1 2 3 4

19. Solicited my feedback regarding academic preparation for each 1 2 3 4
clinical experience.

20. The student self-reflection assignments (student “SOAP” notes) 1 2 3 4

helped me focus my thoughts and feelings regarding what | was
learning and how | was progressing during each clinical.

21. Overall, | was pleased with my Clinical Education Experiences. 1 2 3 4

For any statement you rated a 1 or a 2 please comment further here. Attach an additional sheet if
needed.

The ACCE'’s strengths are:

The ACCE could improve in the following ways:

Thank you very much for sharing your ratings and comments! Please return the completed
evaluation to the Physical Therapist Assistant Program Chair in the envelope provided.



