
     

                             

 
Physical Therapist Assistant Program 

IN-SERVICE/PROJECT EVALUATION FORM 

Student’s Name  

Clinical Facility  Date of Affiliation:  

Clinical Instructor’s Name   PTA 141  PTA 245  PTA 250  

 

Rate accordingly for the student’s IN-SERVICE PRESENTATION. Strongly 
Agree 

Agree Indifferent Disagree 
Strongly 
Disagree 

The student presented the information in a clear and organized manner.      
The student was prepared and knowledgeable about the topic.      
The audiovisuals/handouts increased my understanding of the information.      
The topic chosen was relevant to my setting and patient population.      
The student communicated clearly and concisely during the presentation.      
The student was able to answer questions posed about the topic.      

Overall – the topic was a useful presentation.      
 

Rate accordingly for the student’s PROJECT. Strongly 
Agree 

Agree Indifferent Disagree 
Strongly 
Disagree 

The student tailored the project to the needs of the department/facility.      
The purpose of the project was well determined.      
The student identified the goals and objectives of the project, and was 
appropriate that was appropriate. 

     

The student incorporated current literature, research and background 
information.   

     

The project was well organized.      
The outcomes of the project met the goals/objectives and/or purpose.      
The student was able to answer questions posed about the project.        

Overall – the student’s project was useful.      
 

What suggestions could you make to improve the student’s presentation/project?   

 

 

 

 

 

CI’s Signature:  Date:  

Student’s Signature:  Date:  

 


