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DEFINITION OF TERMS
Affiliate (Affiliated Setting): Institutions, clinics, or other health settings not under the authority of the sponsoring institution but that are used by the ATEP for clinical experiences.

Affiliation Agreement: A formal, written document signed by administrative personnel, who have the authority to act on behalf of the institution or affiliate, from the sponsoring institution and affiliated site. Same as the memorandum of understanding. 
Approved Clinical Instructor (ACI): An Approved Clinical Instructor (ACI) is a BOC Certified Athletic Trainer with a minimum of one year of work experience as an athletic trainer, and who has completed Approved Clinical Instructor training. BOC certified athletic trainers who wish to be an ACI (e.g., graduate assistant), but who have less than one year of clinical experience, must be supervised by a more experienced ACI. An ACI provides formal instruction and evaluation of clinical proficiencies in classroom, laboratory, and/or in clinical education experiences through direct supervision of athletic training students. 
Athletic Training Student (ATS): A student enrolled in the athletic training major or graduate major equivalent.

Clinical Coordinator: The individual a program many designate as having the primary responsibilities for the coordination of the clinical experience activities associated with the ATEP. The clinical coordinator position is currently recommended, but not required by the Standards.
Clinical Education: Clinical education represents the athletic training students' formal acquisition, practice, and ACI evaluation of the Entry-level Athletic Training Clinical Proficiencies through classroom, laboratory, and clinical education experiences under the direct supervision of an ACI or a clinical instructor. Formal evaluation of the application and integration of clinical proficiencies are completed by an ACI and may be in conjunction with additional clinical instructors. Related to clinical education is field experience, in which students have the opportunity to practice clinical proficiencies under the supervision of a clinical instructor. Clinical education shall occur in a minimum period of two academic years (4 semesters, 6 quarters, or 6 trimesters) and be associated with course credit. Courses shall include academic syllabi that includes measurable educational objectives and specific clinical proficiency outcomes that can be documented over time. 
Synonyms: Supervised clinical practice, clinical education experience 
Clinical Experience: Those clinical education experiences for the Athletic Training Student that involve patient care and the application of athletic training skills under the supervision of a qualified instructor.

Clinical Experience Exposure:
Upper Extremity: High-risk sport to the upper extremity based upon injury statistics.  Traditionally this would include throwing sports, swimming, gymnastics, etc. that require extensive stresses of the upper extremity.
Lower Extremity: High-risk sport to the lower extremity based upon injury statistics.  Traditionally this would include soccer, cross-country, running, track, basketball, etc. that require extensive stresses of the lower extremity.
Equipment Intensive: High-risk sports where all participants are required to wear protective equipment for the head and the shoulders. 
General Medical: General medical experiences of both genders are those associated with physicians, physician assistants, or nurse practitioners.
Different Populations including Gender:
Clinical Instructor Educator (CIE): A Clinical Instructor Educator (CIE) is a Board of Certification, Inc. (BOC) Certified Athletic Trainer or physician (MD or DO) who attends the NATA CIE Seminar and is subsequently qualified to conduct an ACI training workshop. The CIE is expected to have a minimum of three years of work experience as an athletic trainer or physician. The CIE may or may not be the Director of the Athletic Training Education Program. The CIE assists in developing, implementing, and evaluating the clinical education program at the academic institution. This includes assisting in coordinating clinical experiences in accordance with the clinical education objectives of the Program and facilitating the development of the clinical education setting(s) and the approved clinical instructors. 
Synonym: Clinical education coordinator 
Clinical Setting: A clinical setting is a clinical environment where health care services are provided.  The clinical setting shall include the athletic training room, athletic practice, and competitive events.  Students must complete clinical experiences in these settings for a minimum of one of the two academic years of clinical education under the supervision of a BOC Certified Athletic Trainer.  The athletic training room is considered to be a designated physical facility located within the sponsoring institution or within an acceptable affiliated clinical setting in which comprehensive athletic health care services are provided.  Comprehensive health care services include practice and game preparation, injury/illness evaluation, first aid and emergency care, follow-up care, rehabilitation, and related services.  Additional clinical settings may be utilized and may include sports medicine clinics, physical therapy sites, and or rehabilitation clinics, college or university health centers, hospital emergency rooms, physician’s offices, or other appropriate health care settings.  The student must be supervised in these settings.
Clinical Instructor (CI): A BOC certified athletic trainer or other qualified health care professional with a minimum of one year of work experience in their respective academic or clinical area. Clinical instructors teach, evaluate, and supervise athletic training students in the field experiences. A clinical instructor is not charged with the final formal evaluation of athletic training students' integration of clinical proficiencies. A clinical instructor may also be an ACI. 
Direct Supervision: This applies to the instruction and evaluation of the clinical proficiencies by an ACI. Constant visual and auditory interaction between the student and the ACI must be maintained. The instructor shall be physically present for proficiency instruction and evaluation.

Competencies (Cognitive): Knowledge and Intellectual Behavior.

Competencies (Psychomotor): Manipulative and Motor Skills.
Field Experience: Field experience provides the student with the opportunity for informal learning and to practice and apply the Entry Level Athletic Training Clinical Proficiencies in a clinical environment under the supervision of a clinical instructor or ACI. The primary settings for field experiences must include athletic training facilities, athletic practices, and competitive events. Ample opportunity should be provided for supervised student experience working with athletic practices and competitive events in both men's and women's sports. There shall be exposure to upper extremity, lower extremity, equipment intensive, and general medical experiences of both genders.
First Responder: A first responder has additional, specialized training that qualifies an athletic training student to assist in the evaluation or recognition, stabilization, initial treatment and disposition of an individual who is injured or suddenly takes ill; these tasks are achieved using minimal equipment. First responders are trained in first aid and CPR techniques. A first responder's responsibility includes referral to appropriate medical personnel or facility. An athletic training student who is unsupervised must only function as a first responder. This may include activities such as prophylactic taping, stretching, first aid and referral of injured/ill athletes. Other athletic training functions such as return-to-play decisions, modality or rehabilitation treatments are out of the realm of a first responder. 
Foundational Behaviors of Professional Practice: Primacy of the Patient, Teamed Approach to Practice, Legal Practice, Ethical Practice, Advancing Knowledge, Cultural Competence, Professionalism.	

General Medical Experience: Clinical experience that involves observation and interaction with physicians, nurse practitioners, and/or physician assistants where the majority of the experience involves general medical topics as those defined by the Athletic Training Educational Competencies.

Medical Director: The physician (MD or DO) who serves as a resource for the programs director and ATEP faculty regarding the medical content of the curriculum. The Medical Director may also be the team physician; however, there is no requirement for the Medical Director to participate in clinical education.

Program Director: The full-time faculty member of the host institution and a BOC Certified Athletic Trainer responsible for the administration and implementation of the ATEP.
 
Proficiencies (Clinical): Decision Making and Skill Integration.

Role Delineation Study (RSD): Establishes the minimal competencies to practice as an athletic trainer and thus reflects the contemporary standards of practice for the athletic training profession.

Standards and Guidelines: The Standards constitute the minimum requirements to which an accredited program is held accountable.  These are the minimum standards of quality used to accredit programs that prepare individuals to enter into the athletic training profession.  The Guidelines are examples intended to assist in interpreting the Standards.
Supervision: This applies to the field experiences under the direction of a clinical instructor. Daily personal/verbal contact at the site of supervision between the athletic training student and the ACI or clinical instructor who plans, directs, advises, and evaluates the students' athletic training field experience. The instructor shall be physically present to intervene on behalf of the athlete/patient.
Technical Standards: The physical and mental skills and abilities of a student needed to fulfill the academic and clinical requirements of the ATEP. The standards promote compliance with the Americans with Disabilities Act (ADA) and must be reviewed by institutional legal counsel.

BASIC ATHLETIC TRAINING ROOM RULES AND REGULATIONS
The following rules and regulations are important to have for a properly functioning athletic training program.  We are professionals working in an allied health facility and these guidelines serve as a blueprint to ensure a professional atmosphere and medical facility. Rules and Regulations include, but are not limited to the following:
	Athletic Training Students
1. The athletic training room is a medical facility and should be treated as such.
2. The athletic training room must be kept spotless!!  It is the responsibility of every athletic trainer to clean all equipment in the athletic training room.  Do your fair share too!
3. Allow no one to be in the athletic training room without personal supervision.
4. Nothing will be taken from the athletic training room by an ATS without permission from a staff member. 
5. No tobacco use will be tolerated in the athletic training room.
6. Do not allow any horseplay, visiting, loitering, swearing, or shouting.  The athletic training room is not a lounge.  
7. The athletic training room phone should be answered professionally in the following manner:
i. "Athletic Training Room, (your name) speaking."  
ii. Phone messages should be taken accurately with your signature, date, and time of call.
	8.  No one may use the phone for personal reasons without permission.  
9. Do not leave the athletic training room open if you will be away for any length of time.
10. Do not allow any towels to be taken from the athletic training room.
11. No cleats or spikes are permitted in the athletic training room.
12. Make sure athletes shower before receiving treatments after practice.
13. The computers in the athletic training rooms are not for personal use (ie. checking email, surfing the net, downloading, etc.).  The computer is for staff use, record keeping, and internet logging for educational hours.  It should be re-started on Fridays to update the anti-virus software. 
14. Cell phones must be in the non-ring mode. Non-emergent calls are permitted.
15. No hats are permitted in the athletic training facility.
16. No food or drink is permitted in the athletic training facility.
17. Consensual relationships with athletes or patients that you are providing health care services are not professional. If there is suspicion of this type of relationship, the Program Director and Director of Sports Medicine, will schedule a meeting with the student inquiring about suspected inappropriate relationships with student athletes or patients. Disciplinary action will be at the discretion of the Program Director, including suspension from the rotation or suspension from the program.
18. Athletic Training Students are not to provide transportation for a student at the high school clinical setting or individual at another clinical setting or wait alone with a student for a parent pick up.
19. Any athletic training student having a relationship with a student in a high school clinical setting/field experience setting will be permanently suspended from the athletic training education program.
20. If the supervising ATC or any other faculty member, including graduate assistants and clinical instructors/supervisors feels that your appearance or behavior is unprofessional in any way, they have the right to dismiss you from your assignment for various periods of time (see information provided in Clinical Course Syllabi). 

VALDOSTA STATE UNIVERSITY
ATHLETIC TRAINING EDUCATION PROGRAM REGULATIONS
IN ACCORDANCE WITH OSHA STANDARDS & CDC PRECAUTIONS
Certified athletic trainers and athletic training students of the VSU Athletic Training Education Program are anticipated to come in contact with blood or other infectious materials while performing their clinical duties.  The potential for exposure not only exists in the athletic training rooms and affiliated settings but, also on the practice or competition fields.
A.	Potential for Exposure:  airborne, droplets, or direct contact
1.	Possibility of exposure while performing:
		a.	wound cleaning
		b.	whirlpool procedures
		c.	towel and equipment sanitation
		d.	emergency protocols for injury situations
		e.	urine screening
		f.	initial orthopedic and general medicine evaluations
		g.	care and treatment of heat illness
		h.	ambulatory aid techniques
2.	Universal Precautions
All blood or other potentially infectious material will be considered infectious, regardless of the perceived status of the individual.
3.	Engineering Controls
This is using the available technology and devices to eliminate or minimize athletic trainers’ exposure to blood or other potentially infectious materials. 
Engineering controls would be:
		- sharps containers	- surface sanitizer
		- splash guards
		- gloves
		- biohazard container
		- hand sanitizer
4.	Work Practice Controls
These are alterations in the manner in which a task is performed in an effort to reduce the likelihood of an athletic trainer’s exposure to blood or other potentially infectious materials.
a.   Hands and any contaminated area shall be washed with soap and water for 10-15 seconds after removing gloves or as soon as possible after contact with body fluids.
b.   In the event blood or other bodily fluids contact the eye, immediately flush with water or eye wash.
c.  All personal protective equipment should be removed immediately, or as soon as possible upon leaving the work area, and placed in an appropriately designated container for storage, washing, decontamination or disposal.
d.   Used needles and other sharps shall not be sheared, bent, broken, recapped or resheathed by hand.
e.   Instruments shall be sterilized regularly.
f.    Towels shall not be shaken.  When towels are contaminated the contaminated surface should be folded in and carried away from the body.
g.   After providing care and coming in contact with blood or other bodily fluids, remove gloves.  Apply new gloves to clean area.  Next wash hands.
h.   Clean area in between patients.
B.	Personal Protective Equipment
This is specialized clothing or equipment used by athletic trainers to protect themselves from direct exposure to blood or other potentially infectious materials.
-  VSU shall provide and assure athletic trainer use of appropriate personal protective equipment, such as gloves.
- VSU shall provide for the cleaning, laundering, or disposal of personal protective equipment.
- Surgical or examination gloves shall be replaced when visibly soiled, torn or punctured.
		- HBV vaccination shall be offered to all athletic trainers.
C.	Post Exposure Evaluation and Follow-Up
		If you are exposed, you need to report the incident.
- VSU staff will make available to the student a confidential medical evaluation and follow-up of the incident.
- The staff shall notify the source patient of the incident and the athletic trainer exposed and attempt to obtain consent to collect and test the source’s blood to determine the presence of HIV and/or HBV infection.
- Follow-up of the exposed athletic trainer shall include counseling medical evaluation of any acute illness that occurs within twelve weeks, post-exposure, and use of safe and effective post-exposure measures according to recommendations for standard medical practice.
- maintain records for the duration of the athletic trainer’s employment plus 30 years.  
D.	Infectious Waste Disposal
- All infectious material shall be placed in sharps containers, leak proof containers or color-coded red bags.
- Disposable syringes, needles, scalpel blades and other sharp items shall be disposed of in the sharps container.
- When handling, storing, or transporting infectious waste, gloves shall be worn and the bags should be double-bagged.
E.	Decontamination of Spills
Gloves are to be worn during this procedure.  Spills of blood and other body fluids shall first be removed and gloves removed.  New gloves should be applied and then the area disinfected with an approved disinfectant presently being used by the athletic training room. 
F.	Laundry Practices
- Laundry that is contaminated with blood or potentially infectious materials or that may contain contaminated needles or sharps shall be treated as if it were HBV/HIV infectious and handled as little as possible with a minimum of agitation.
- Contaminated laundry shall be bagged at the location where it was used and shall not be sorted or rinsed in patient areas.
- Contaminated laundry shall be placed and transported in bags that are labeled or color coded and that prevent liquid seepage, if such a potential exists.

GUIDELINES ON DRESS AND APPEARANCE
An athletic training student shall act and dress like an allied health professional in the athletic training room, at practice, at games, and while traveling.  It is the responsibility of each student to keep his/her appearance neat and clean.  A professional, neat, and clean personal appearance while on duty is an important factor in gaining respect of athletes, coaches, faculty, and the general public. The guidelines include, but are not limited to the following: 
DAILY OPERATIONS
1. Students applying for admission into the program during observation will follow the guidelines below, except approved athletic training clothing will not be required.  You may wear a collared shirt (which tucks in), khaki pants or shorts of the appropriate length as stated below. 
2. Students are expected, at all times, to present a professional appearance and attitude.
3. You must wear issued VSU Athletic Training Staff clothing.
4. Shirts must be tucked into the waistline of the shorts or pants at all times in the athletic training room, varsity sport coverage, or at high school game/practice coverage.  (No exceptions)
5. Inclement weather: check with supervising ATC
6. NO jeans, sweat pants, yoga pants. Wind suit pants or khaki pants are the choice during cooler weather.
7. Maintain appropriate hair length and professional looking hairstyle that is well groomed.  Males: side burns above the middle of the ear, and you must be clean shaven daily. Females with shoulder length hair must have hair pulled back, and hair beyond shoulder length must be in a pony tail.
8. NO facial piercing for male. Female piercing is limited to ears that look professional. Female earrings must be modest for safety purposes (no large hoops or dangling earrings). No visible body piercing is permitted.
9. It is not permissible to wear program clothing outside of your clinical experience.
10. Fingers must be properly manicured per OSHA regulations.  
11. Visible tattoos must be covered. You must provide the supplies to cover tattoos. The method and material utilized to cover tattoos must be approved by your ACI/CI.
12. Shoes must be worn at all times within the athletic training setting.  No sandals, flip-flops, heel less or high heel shoes will be allowed.
13. If you wear any unacceptable clothing, you will be sent home for the day including:
a. Hats with non-VSU logo
b. Pants worn too low (left to discretion of supervising ATC)
14. Athletic Training Students must wear a watch with seconds reading.
15. If the supervising ATC or any other faculty member, including graduate assistants and clinical instructors/supervisors feels that your appearance or behavior is unprofessional in any way, they have the right to dismiss you from your assignment for various periods of time (see information provided in Clinical Course Syllabi). 

GAME OPERATIONS
1. Khaki shorts or pants and game shirt.
2. Dress appropriately according to sport (i.e. basketball, volleyball). Check with your supervising ATC regarding appropriate dress.
3. Inclement weather: check with supervising ATC
4. Clothing must be modest.  All clothing must cover the belly and buttocks.  Shorts must be of at least mid-thigh length, adhering to the length requirements stated above.  Shorts must have a hem (no cutoff jeans or slacks).  Clothing with holes in revealing areas and tank tops will not be allowed. 

GENERAL MEDICAL 
1. Students are expected, at all times, to present a professional appearance and attitude.
2. Collared or dress shirts (T-Shirts are NOT allowed) must be tucked into the waistline of the shorts or pants at all times.
3. Khaki shorts or pants.  The length of shorts will be considered appropriate when the shorts extend beyond the fingers with your arms resting at your side, and not going below the knee. A belt must be worn and no underwear may be showing. NO jeans.
4. See “Daily Operations” section. 
5. NOTE: each general medical site may have facility specific dress and appearance policies, as well as conduct policies that must also be followed. 
6. Name tags must be worn at all times.

CLASS SCHEDULING
Athletic training students will schedule classes so they can be in the athletic training room no later than 1:00 p.m.  By arranging schedules to end before 1:00 p.m. the athletic training students will be able to participate in pre-practice activities.  Some sports have later practice times, so check with a staff certified athletic trainer concerning practice schedules after receiving your assignment.  We understand that certain courses will create conflicts with some practice times, however scheduling an elective course during practice and or game times is inappropriate. Permission must be obtained from the Program Director before scheduling afternoon or evening classes. 

GENERAL CLINICAL EDUCATION INFORMATION
The student’s roles within the program must be well defined and communicated to all parties. Unlike athletic training field experiences, clinical education must be associated with an academic course and earn academic credit.  The clinical education segment of the program can be a part of a didactic course, a laboratory course, an internship, practicum, or externship.  The number of contact hours per week and academic credit awarded should be in accordance with the institution’s academic guidelines.  Clinical Education Learning Experiences are designated as a part of KSPE 3440, KSPE 3441, KSPE 4400, or KSPE 4441. Certain rotations may involve the student beginning the rotation before the first official start date of classes for the semester and may involve the student being in the rotation after the last date of classes for the semester.


Clinical education and experiences should be initiated early in the program and designed to provide the student with sufficient opportunity to develop specific health care competencies.  While development of psychomotor skills should represent a major focus of the student’s clinical experience, many opportunities also should be provided for development and demonstration of competencies within the cognitive and the psychomotor aspects of each content area, as well as address the “Behaviors of Professional Practice.”

A minimum period of two academic years (four semesters or six quarters) of clinical education is required.  The program should also be structured to allow for additional field experiences.  The clinical setting must include the athletic training room, athletic practices, and competitive events for a minimum of one of the two academic years under the direct supervision of an ACI and/or certified athletic trainer.  Students should be assured exposure to upper extremity, lower extremity, equipment-intensive, and general medical experiences of both genders, as well as a population of different ages.  Students should also be exposed to other allied health care settings where athletic trainers are employed.  The use of adjunct professional settings is encouraged.  However, these experiences should not comprise the majority of the student’s experience.  The roles and expectations associated with clinical education and experiential learning rotations should be commensurate with student’s knowledge, abilities, and needs.  

Clinical education is supervised by an ACI or other qualified allied health professional; experiential learning is supervised by an ATC.  The supervision of the clinical education experience must involve the constant visual and auditory interaction between the ACI and student.  The ACI supervision of students must allow for multiple opportunities for evaluation and feedback.  

During their clinical education, students must be assigned to an ACI, not to a sport.  The greater the variety of experiences the student has, the more prepared he or she may become. {Above information taken from NATA CIE Seminar Manual (2001)}  

The Valdosta State University Athletic Training Education Program faculty understands that in order to maintain and even to raise the standards of education in our curriculum, that the clinical education experience must involve a highly structured framework that provides the athletic training students with comprehensive learning opportunities.  It is essential that the clinical education experience consist of teaching and evaluation tools that are consistent, reliable, applicable, and thorough.  It is through the combined educational experiences of academic and clinical learning that enables the Valdosta State University Athletic Training Education Program to set the high standards that are necessary for its graduates to be professional and competent athletic trainers.   

LEARNING OVER TIME
The ATS must be able to demonstrate a progression of skill acquisition.  Being able to show through repeated evaluation that important skills are learned, performed, and retained would exhibit that the student has mastered the knowledge base and skills required to function as a certified athletic trainer.

Practicing a particular skill should enhance the ability to perform the skill competently in the future.  Of course, the basis for success is that the skill is initially taught correctly and that appropriate feedback is provided to insure that the skill is consistently performed correctly.  To be taught a skill incorrectly but practiced successfully will only lead to the student performing a skill incorrectly.

Equally important to learning a skill correctly and practicing it until mastered, is that this progress be documented.  Documentation that a student has learned a skill will be the foundation of professional competency.  Clinical skill teaching, monitoring, practicing, and evaluating must occur in a documented, ordered process.

The student will be responsible for demonstrating that the skills mastered can be performed at anytime at a high level of competency.  Therefore, the student will be responsible over the entire program to be able to perform skills that may have been learned the very first day of the program.

For the student to have the time for mastery of skills, the skills should be taught as early in the curriculum as possible.  Skills such as modality use, physical examination, strapping and padding, and so on should be instructed early in the student’s program so there will be adequate time for instruction, monitoring, testing, correcting, and retesting.  It is the ACI’s responsibility to challenge the skills of the student in areas where weakness is demonstrated.  Formal documentation will demonstrate the student’s progress and the areas needing improvement.

Skills are usually taught in lecture, demonstrated and formally evaluated in a laboratory class, and are then applied under the watchful eye of an ACI in the actual practice setting where there will be time for the student to perfect the skill.  Breaking the skills down into basic subsets allows the student to approach the skill systematically, learn each portion, and apply it appropriately.  This breakdown into basic parts allows the CIE and ACI to objectify the skill and award quantifiable rating for each skill.  This forms the basis of quantifying the clinical education.

The student should face increasing challenges on the same competency.  Initially, the ACI will have the student practice the skills being taught in lecture class and laboratory.  Once the student has developed the performance of the skill, the ACI will challenge the student to perform the skill.  This will be first performed on other students or volunteers.  Once the ACI feels the student is ready, the challenge may occur while the student is treating a patient while under the supervision of an ACI or other ATC.  As the student’s skills and confidence improve, the challenge can be unannounced.

Once the ACI feels comfortable enough to allow the student to perform the skill on a patient, the student will then be monitored while performing the skill in normal daily activities in the practice setting.  For the student and patients’ protection, the student must have “line of sight” contact with the ACI during formal clinical education instruction experiences.  It is important to maintain a professional atmosphere where the teacher and student can carry on dialogue about the learning process without undermining the ACI or student’s confidence or causing embarrassment.  Berating a student in front of a patient would not support a good learning environment.  

The student who shows competency in a skill over time will probably not be challenged on the skill as often.  As the student integrates into the practice setting and is treating athletes on a daily basis, the ACI will have ample time to observe the compilation of skills into the treatment of a particular problem.  And of course if students digress in their skills, they will be monitored, instructed, and challenged until competent.  

CLINICAL EXPERIENCE OVERVIEW:
The primary setting for the student’s clinical education and field experiences should include athletic training room(s), athletic practices, and competitive events.  The athletic training room is considered to be “a designated physical facility where comprehensive health care services are provided.”  Comprehensive health care services include practice and game preparation, injury/illness evaluation, first aid and emergency care, follow-up care, rehabilitation, and related services. 
Ample opportunity should be provided for student coverage of athletic practices and competitive events in a variety of men’s and women’s sports including high-risk sport activities.  These experiences should also include adequate opportunities for observation of, and involvement in, the immediate management and emergency care of variety of acute athletic injuries and illness.

Practitioner competencies should provide the basis for deriving the objectives and activities constituting the program’s curriculum.  Both program competencies and curriculum objectives should be consistent with the stated level of practitioner preparation.  The level is delineated in the program’s goals and objectives statements and encompasses the knowledge, skill, and behavior expected of graduates upon entry into the field.  Clinical Instructors and Approved Clinical Instructors should evaluate the athletic training student objectively and fairly by identifying their strengths and weaknesses.

Supervised field experiences involve personal/verbal contact at the site of supervision between the ATS and the ATC who plans, directs, advises, and evaluates the student’s athletic training field experience.  The supervising ATC must be on-site where the athletic training experience is being obtained.

Clinical Instructors and Approved Clinical Instructors should be readily accessible to students for on-going feedback and guidance on a daily basis.  ATCs who are supervising ATSs’ experiences shall afford supervision adequate to assure (following stated and verbal direction) that the student performs his or her tasks in a manner consistent with the Standards of Practice of the profession of Athletic Training. 

Clinical Instructors and Approved Clinical Instructors should know the educational competency level of all of the athletic training students assigned to them.  Evaluations should be based on the educational competency level.  Athletic training students are to perform the competencies/proficiencies that they have been formally instructed and evaluated on.  Skills that are introduced by a Clinical Instructor (though not mandatory) or Approved Clinical Instructor in the field experience should be considered “supplemental learning.” “Supplemental Learning” should not contradict current or future competency/proficiency learning by the ATS in the clinical education setting.

Clinical Instructors and Approved Clinical Instructors must have an orientation session with their athletic training students at the beginning of each field experience rotation. The following areas are to be addresses:
· Expectations of the ATS
· ATS’s competency/proficiency level, goals, and responsibilities (competency/proficiency levels of each ATS will be given to the ACI/CI prior to the ATS arriving at the site). Athletic Training Students SHOULD NOT be asked to perform competencies/proficiencies that they have not been formally instructed and evaluated on without DIRECT supervision by the ACI. This would be considered “Supplemental Learning.”
· Review of policies and procedures, attendance, effective communication, dress code, first aid and emergency care supplies and equipment locations, OSHA Standards/CDC Precautions (emergency action plan and OSHA Standards/CDC Precautions must be available and posted at each facility used at the site)
· ATS’s must have access and utilize appropriate blood-borne pathogen barriers and proper sanitary precautions, as well as access to appropriate biohazardous disposal equipment (and procedures in which this is conducted)
· Travel is voluntary but you must be with your ACI/ATC if you travel. Academic work that you miss should be discussed with the instructor before traveling.
· Practice and game schedule; treatment and rehab schedule
· Rotation to address the 20 hr/week policy (applicable during the academic year)
Note: Students must be given one documented day off per week. Because general medical rotations do 
not require any weekend clinical education requirements and are not as numerous, students will have the 
weekends designated as their day off for the week. (Some general medical sites do not require Friday attendance.)
· Other information deemed essential by each site.
· An “Orientation Form” must be completed by the ACI and ATS and returned to the Program Director/Clinical Education Coordinator

If an athletic training student requests time off, he/she should make the request to the clinical instructor or approved clinical instructor and clinical education coordinator at least one week in advance. Note: the request could be denied.

COMMUNICABLE DISEASE / ILLNESS / INJURY POLICY
Athletic training students are expected to be in attendance at their clinical experience unless excused by the Clinical Instructor, Approved Clinical Instructor, or Program Director.  In case of acute illness (fever 99.9 degrees F or higher), or injury (i.e. fracture, sprain, etc.), the athletic training student should contact the program director/clinical education coordinator as soon as possible and not attend the clinical experience until the illness, injury,  or emergency situation has been resolved. Athletic Training students are required to present documentation from the Student Health Center, or other health care provider (i.e. family physician, ER physician, etc.) if they were absent due to an illness or communicable disease or injury, indicating when they can return to their clinical rotation. If classroom and/or clinical education times are missed due to illness/injury, the student must provide medical documentation indicating the condition and the student’s participation status (to include modifications that could allow the student to continue to participate in the clinical education experience).  Students should also contact “The Division of Student Affairs” so that instructors can be made aware of the absences. If an illness/injury prevents the athletic training student from being able to complete his/her classroom and/or clinical education experience, “The Division of Student Affairs” will be contacted to determine the institutional protocol for this type of situation. The Program Director/Clinical Education Coordinator will contact the athletic training student’s ACI to inform them that the ATS will not be attending the clinical education experience. The Program Director/Clinical Education Coordinator will inform the ATS’s ACI when they will resume their clinical education experience.

GENERAL MEDICAL ROTATION GOALS
Opportunities to observe and interact with health and/or medical specialists in their work setting might occur as often as daily when students are clinically assigned to some clinical rotation/field experience and during some rotations as infrequent as when significant injury occurs.  These opportunities should not be the only exposure of the students to health and medical specialist.  More regular and planned interactions would involve clinical assignments/field experiences within other facilities such as physician’s offices, physical therapy clinics, etc. Students must develop an understanding of the roles and responsibilities of health and medical professionals in the care of the physically active and as they relate to athletic training. The athletic training student’s duties would be to serve primarily in an “observation” capacity, except under the supervision of Dr. Hogan, Dr. Hiatt, and their staff.  Under their supervision, and at their discretion, student would be able to gain an appreciation for and understanding of the following: (1) pulmonary sounds, (2) cardiac sounds, (3) abdominal sounds/palpation, (4) bowel sounds, (5) use of an otoscope, (6) other general medical and orthopedic conditions/situations. Remember that each general medical site has a list of the areas in which you should be competent/proficient. An evaluation of the ATS will be performed at the end of each rotation. 

CLINICAL EXPERIENCE HOURS
Athletic training students are required to record the hours spent at their clinical/field experience site each day on their hours log sheet (indicate “off” if you did not have any hours).  Students must have at least one documented day off each week. Because general medical rotations do not require any weekend clinical education requirements and are not as numerous, students will have the weekends designated as their day off for the week.  Every two weeks, the hours log sheet must be signed by the clinical supervisor or approved clinical instructor and the clinical education coordinator. Time that is spent traveling to and from games and practices is not counted.  Any ATS found falsifying his/her clinical/field experience hours log will be immediately cited for disciplinary action and reported to the Director of Sports Medicine, Program Director, and Clinical Education Coordinator.

ENVIRONMENTAL ISSUES
Athletic training students that are at clinical/field experience settings (within Lowndes County) other than Valdosta State University must follow the Valdosta State University “Lightning Policy” unless the site specific policy requires evacuation of the field at a time earlier than that of the VSU policy and return to the field later than that of the VSU policy. The Program Director/Clinical Education Coordinator will correspond with the ACI/supervising ATC (via cell phone/text) about evacuation of the VSU athletic training students to a suitable, fully enclosed facility, and will correspond with the ACI (via cell phone/text) when VSU athletic training students are allowed to return to the athletic facility/event in which they were evacuated from. “Lightning Warning” will be sent via text to evacuate VSU athletic training students to a suitable, fully enclosed facility and “Lightning Clear” will be sent via text to allow VSU athletic training students to return to the athletic facility/even in which they were evacuated from. 

Athletic training students that are at clinical/field experience settings on the Valdosta State University campus must follow the Valdosta State University “Lightning Policy” (provided in the “Athletics” section of the policy and procedure manual). The ACI/supervising ATC will provide specific information to the athletic training students regarding “evacuation from the field” and “return to the field.”

Other environmental concerns (i.e. heat/sun exposure, cold exposure, poor air quality exposure) should be addressed with the athletic training student to provide a safe and conducive environment for learning.

CLINICAL EXPERIENCE ATHLETIC TRAINING STUDENT SUPERVISION
There will be direct supervision of the athletic training student in the clinical/field experience through constant and direct contact between the clinical supervisor or approved clinical instructor and the athletic training student.

In situations when constant and direct contact between the clinical supervisor or approved clinical instructor and the athletic training student is not possible, the athletic training student will immediately contact the clinical supervisor or approved clinical instructor. Until their arrival, the athletic training student will serve only as a first responder. Serving in this capacity involves skills obtained in the athletic training student’s “Advanced First Aid/CPR” course. 

*Note: Athletic Training Students SHOULD NOT be left unsupervised. If the ACI or CI is or has to be absent from their respective site, either the student or the Program Director must be contacted so that the athletic training student does not go unsupervised. Athletic Training Students SHOULD NOT be placed in a situation in which they are utilized as “staff” athletic trainers by either the supervising ATC or members of the coaching staff.  

CLINICAL/FIELD EXPERIENCE EVALUATION FORMS
Evaluation forms will be used consistently throughout the athletic training student’s clinical/field experience.  Athletic training students will be evaluated by their clinical supervisor or approved clinical instructor twice (mid-term, end of semester) during the semester or at the completion of each general medical rotation. Sections 1-5 are to be scored based on the definitions provided. After each evaluation, the student will have a time to review the evaluation with their clinical supervisor or approved clinical instructor.  Athletic training students should remain consistent on the high marks and strive to improve on the low marks.  Evaluations are then turned into the clinical education coordinator and placed in the athletic training student’s file.  

Athletic training students will evaluate the clinical supervisor or approved clinical instructor and the clinical/field experience site at the end of each rotation/semester.  Athletic training students should not identify themselves on the evaluation form. The evaluation forms are placed into specific folders and sealed.  The sealed folders are reviewed by the clinical education coordinator and then given to the respective clinical supervisor or approved clinical instructor after the rotation/semester has been completed.  

If the supervising ATC, general medical supervisors, or any other faculty member, including graduate assistants feels that your appearance or behavior violates the policy and procedure manual, you will be dismissed from the rotation with a loss of 5% of applicable evaluation period grade (midterm or end of semester). A second violation in appearance or behavior will result in your dismissal from the rotation with a loss of 10% of the applicable evaluation period grade. A third violation in appearance or behavior will involve permanent dismissal from the rotation for the semester requiring the rotation to be repeated and will result in an “F” for your clinical grade. In order to resume your clinical rotation, you must first meet with your supervisor and the program director. 

CONCLUSION
Clinical education and experiences should be initiated early in the program and designed to provide the student with sufficient opportunity to develop specific health care competencies.  First and foremost, restructuring our clinical education process has made us collectively re-evaluate the roles, responsibilities, and expectations of athletic training students.  While development of psychomotor skills should represent a major focus of the student’s clinical experience, many opportunities also should be provided for development and demonstration of competencies and foundational behaviors of professional practice.  The supervision of the clinical education experience must involve the constant visual and auditory interaction between the ACI and student.  The ACI supervision of the students must allow for multiple opportunities for evaluation and feedback.  The greater the variety of experiences the student has, the more prepared he or she may become.  

The Valdosta State University Athletic Training Education Program faculty understands that in order to maintain and even to raise the standards of education in our curriculum, that the clinical education experience must involve a highly structured framework that provides the athletic training students with comprehensive learning opportunities.  Again, it is essential that the clinical education experience consist of teaching and evaluation tools that are consistent, reliable, applicable, and thorough.  The Valdosta State University Athletic Training Education Program has set high standards for itself and the athletic training students that are accepted into the program.  One of our main goals should be to properly prepare the athletic training student through a broad education spectrum that includes learning through the established content areas.






APPENDIX 1
Valdosta State University
Athletic Training Education Program
Athletic Training Student Hours Log

	Name: ______________________________		Semester: _______________

	
	Mon.
	Tue.
	Wed.
	Thurs.
	Fri. 
	Sat. 
	Sun.
	TOTAL
	CI/ACI
initials
	CEC initials

	WEEK 1
	
	
	
	
	
	
	
	
	
	

	WEEK 2
	
	
	
	
	
	
	
	
	
	

	WEEK 3
	
	
	
	
	
	
	
	
	
	

	WEEK 4
	
	
	
	
	
	
	
	
	
	

	WEEK 5
	
	
	
	
	
	
	
	
	
	

	WEEK 6
	
	
	
	
	
	
	
	
	
	

	WEEK 7
	
	
	
	
	
	
	
	
	
	

	WEEK 8
	
	
	
	
	
	
	
	
	
	

	WEEK 9
	
	
	
	
	
	
	
	
	
	

	WEEK 10
	
	
	
	
	
	
	
	
	
	

	WEEK 11
	
	
	
	
	
	
	
	
	
	

	WEEK 12
	
	
	
	
	
	
	
	
	
	

	WEEK 13
	
	
	
	
	
	
	
	
	
	

	WEEK 14
	
	
	
	
	
	
	
	
	
	

	WEEK 15
	
	
	
	
	
	
	
	
	
	

	WEEK 16
	
	
	
	
	
	
	
	
	
	

	WEEK 17
	
	
	
	
	
	
	
	
	
	

	WEEK 18
	
	
	
	
	
	
	
	
	
	


	*Important: Clinical hour log must be initialed after each EVEN numbered week
	*Important: Place “OFF” in the box for the day(s) you have off



APPENDIX 2
ATHLETIC TRAINING STUDENT COMPETENCY/PROFICIENCY LEVEL FORMS

CLASSIFICATION / TERM:  SOPHOMORE / SPRING
	1. Performance of emergency care 

	2. Appropriate assessment of vital signs

	3. Demonstrates proper use of universal precautions and wound care

	4. P.R.I.C.E.

	5. Applies basic set-up, indication, and contraindications for use of modalities

	6. Demonstrates medical documentation  

	7. Obtain detailed medical history 



CLASSIFICATION / TERM:  JUNIOR / FALL
	1. Performance of emergency care 

	2. Appropriate assessment of vital signs

	3. Demonstrates proper use of universal precautions and wound care

	4. P.R.I.C.E.

	5. Applies basic set-up, indication, and contraindications for use of modalities

	6. Demonstrates medical documentation  

	7. Obtain detailed medical history 

	

	1. Demonstrates ability to address environmental hazards

	2. Taping, wrapping, casting, and padding techniques

	3. Assessment techniques of the upper extremities (I/P, S/L/N)

	4. Performs and interprets ROM / manual muscle testing appropriately (UE and core)

	5. Assessment techniques of the lower extremities (I/P, S/L/N)



CLASSIFICATION / TERM:  JUNIOR / SPRING
	1. Performance of emergency care 

	2. Appropriate assessment of vital signs

	3. Demonstrates proper use of universal precautions and wound care

	4. P.R.I.C.E.

	5. Applies basic set-up, indication, and contraindications for use of modalities

	6. Demonstrates medical documentation  

	7. Obtain detailed medical history 



	1. Demonstrates ability to address environmental hazards

	2. Taping, wrapping, casting, and padding techniques

	3. Assessment techniques of the upper extremities (I/P, S/L/N)

	4. Performs and interprets ROM / manual muscle testing appropriately (UE and core)

	5. Assessment techniques of the lower extremities (I/P, S/L/N)

	6. Performs and interprets ROM / manual muscle testing appropriately (LE)



	1. Assessment techniques of the head and cervical spine

	2. Assessment techniques of the thoracic/lumbar spine and thorax

	3. Implement an EAP

	4. Demonstrate rehabilitation techniques (protocol, progression) (UE)

	5. Demonstrate rehabilitation techniques (protocol, progression) (LE)








CLASSIFICATION / TERM:  SENIOR / FALL
	1. Performance of emergency care 

	2. Appropriate assessment of vital signs

	3. Demonstrates proper use of universal precautions and wound care

	4. P.R.I.C.E.

	5. Applies basic set-up, indication, and contraindications for use of modalities

	6. Demonstrates medical documentation  

	7. Obtain detailed medical history 



	1. Demonstrates ability to address environmental hazards

	2. Taping, wrapping, casting, and padding techniques

	3. Assessment techniques of the upper extremities (I/P, S/L/N)

	4. Performs and interprets ROM / manual muscle testing appropriately (UE and core)

	5. Assessment techniques of the lower extremities (I/P, S/L/N)

	6. Performs and interprets ROM / manual muscle testing appropriately (LE)



	1. Assessment techniques of the head and cervical spine

	2. Assessment techniques of the thoracic/lumbar spine and thorax

	3. Implement an EAP

	4. Demonstrate rehabilitation techniques (protocol, progression) (UE)

	5. Demonstrate rehabilitation techniques (protocol, progression) (LE)



	1. Administration of  pharmacology in athletic training room

	2. Appropriate use of modalities (theory)

	3. Appropriate use of modalities (application)

	4. Demonstration of appropriate strength, power, endurance, functional testing




Important: 
1. Athletic Training Students MUST be formally instructed and evaluated on clinical proficiencies BEFORE they perform such clinical proficiencies on athletes/patients. The information provided in the boxes above indicate clinical proficiencies that have been formally instructed and evaluated.
2. Informal instruction/learning opportunities that do not conflict with statement number one are encouraged.
















APPENDIX 3
STUDENT APPLIED LEARNING EXPERIENCE AGREEMENT
In consideration for participating in an applied learning experience (hereinafter referred to as the "A.L.E.") at any Facility where I may participate in such an A.L.E. (hereinafter referred to as the "Facility"), I hereby agree to the following: 
1. To follow the administrative policies, standards and practices of the Facility when in the Facility. 
2. To report to the Facility on time and to follow all established regulations of the Facility. 
3. To keep in confidence all medical, health, financial and social information (including mental health) pertaining to particular clients or patients. 
4. To not publish any material related to my A.L.E. that identifies or uses the name of the Institution, the Board of Regents of the University System of Georgia, the Facility or its members, clients, students, faculty or staff, directly or indirectly, unless I have received written permission from the Institution, the Board of Regents of the University System of Georgia, and the Facility. However, the Facility hereby grants to the Institution the right to publish Institution administrative materials such as catalogs, course syllabi, A.L.E. reports, etc. that identify or uses the name of the Facility or its members, staff, directly or indirectly. 
5. To comply with all federal, state and local laws regarding the use, possession, manufacture or distribution of alcohol and controlled substances. 
6. To follow Centers for Disease Control and Prevention (C.D.C.) Universal Precautions for Blood borne Pathogens, C.D.C. Guidelines for Tuberculosis Infection Control, and Occupational Safety and Health Administration (O.S.H.A.) Respiratory Protection Standard. 
7. To arrange for and be solely responsible for my living accommodations while at the Facility. 
8. To provide the necessary and appropriate uniforms and supplies required where not provided by the Facility. 
9. To wear a name tag that clearly identifies me as a student. 
Further, I understand and agree, unless otherwise agreed to in writing, that I will not receive any monetary compensation from the Board of Regents of the University System of Georgia, the Institution or the Facility for any services I provide to the Facility or its clients, students, faculty or staff as a part of my A.L.E. 

Unless otherwise agreed upon in writing, I also understand and agree that I shall not be deemed to be employed by or an agent or a servant of the Institution, the Regents or the Facility; that the Institution, Regents and Facility assumes no responsibilities as to me as may be imposed upon an employer under any law, regulation or ordinance; that I am not entitled to any benefits available to employees; and, therefore, I agree not to in any way to hold myself out as an employee of the Institution, the Regents or the Facility. 

I understand and agree that I may be immediately withdrawn from the A.L.E. based upon a lack of competency on my part, my failure to comply with the rules and policies of the Institution or Facility, if I pose a direct threat to the health or safety of others or, for any other reason the Institution or the Facility reasonably believes that it is not in the best interest of the Institution, the Facility or the Facility's patients or clients for me to continue. Such party shall provide the other party and the student with immediate notice of the withdrawal and written reasons for the withdrawal. 

I understand and agree to show proof of professional liability insurance in amounts satisfactory to the Facility and the Institution, and covering my activities at the Facility, and to provide evidence of such insurance upon request of the Facility. 

I further understand that all medical or health care (emergency or otherwise) that I receive at the Facility will be my sole responsibility and expense. 

I have read, or have had read to me, the above statements, and understand them as they apply to me. I hereby certify that I am eighteen (18) years of age or older, or my parent or guardian has signed below; that I am legally competent to execute this Applied Learning Agreement; and that I, or my parent and/or guardian, have read carefully and understand the above Applied Learning Experience Agreement; and that I have freely and voluntarily signed this "Applied Learning Experience Agreement". 

This the ____________________ day of ____________________
Signature                      		 Witness Signature
Name:_____________________      Name:_____________________
      (Please print)                  (Please print)						

__________________________      __________________________
Parent/Guardian Signature       Witness Signature
   (if applicable) 
Name:_____________________      Name:_____________________                          
      (Please print)                  		(Please print)






APPENDIX 4
VALDOSTA STATE UNIVERSITY ATHLETIC TRAINING EDUCATION PROGRAM
ACI OR CI EVALUATION OF ATS


Circle One:		MID-TERM			END OF SEMESTER


Student’s Name: _________________________________________________________

Approved Clinical Instructor (ACI): ______________________________________________
(Choose appropriate title)
Clinical Instructor (CI): _______________________________________________________
(Choose appropriate title)
Clinical Assignment Site: _____________________________________________________

Evaluation Date: ________________   Classification/Term: _____________________



	A. SKILLS AND ABILITIES
	 Not Performed
(0 points)
	Not Competent
/Proficient
(2 points)
	Somewhat
Competent
/Proficient
(4 points)
	Competent
(5 points)
	Proficient 
(6 points)
	Mastery 
(7 points)              


SECTION 1: SOPHOMORE / SPRING (INCLUDE SECTION 6)
	1. Performance of emergency care 
	 
	
	
	
	
	

	2. Appropriate assessment of vital signs
	
	
	
	
	
	

	3. Demonstrates proper use of universal precautions and wound care
	
	
	
	
	
	

	4. P.R.I.C.E.
	
	
	
	
	
	

	5. Applies basic set-up, indication, and contraindications for use of modalities
	
	
	
	
	
	

	6. Demonstrates medical documentation  
	
	
	
	
	
	

	7. Obtain detailed medical history 
	
	
	
	
	
	


SECTION 2: JUNIOR / FALL (INCLUDE SECTION 1 AND 6)
	1. Demonstrates ability to address environmental hazards
	
	
	
	
	
	

	2. Taping, wrapping, casting, and padding techniques
	
	
	
	
	
	

	3. Assessment techniques of the upper extremities (I/P, S/L/N)
	
	
	
	
	
	

	4. Performs and interprets ROM / manual muscle testing appropriately (UE and core)
	
	
	
	
	
	

	5. Assessment techniques of the lower extremities (I/P, S/L/N)
	
	
	
	
	
	

	6. Performs and interprets ROM / manual muscle testing appropriately (LE)
	
	
	
	
	
	



	A. SKILLS AND ABILITIES
	 Not Performed
(0 points)
	Not Competent
/Proficient
(2 points)
	Somewhat
Competent
/Proficient
(4 points)
	Competent
(5 points)
	Proficient 
(6 points)
	Mastery 
(7 points)              


SECTION 3: JUNIOR / SPRING (INCLUDE SECTION 1, 2, AND 6) 
	1. Assessment techniques of the head and cervical spine
	
	
	
	
	
	

	2. Assessment techniques of the thoracic/lumbar spine and thorax
	
	
	
	
	
	

	3. Implement an EAP
	
	
	
	
	
	

	4. Demonstrate rehabilitation techniques (protocol, progression) (UE)
	
	
	
	
	
	

	5. Demonstrate rehabilitation techniques (protocol, progression) (LE)
	
	
	
	
	
	


SECTION 4: SENIOR / FALL (INCLUDE SECTION 1, 2, 3, AND 6)
	1. Administration of  pharmacology in athletic training room
	
	
	
	
	
	

	2. Appropriate use of modalities (theory)
	
	
	
	
	
	

	3. Appropriate use of modalities (application)
	
	
	
	
	
	

	4. Demonstration of appropriate strength, power, endurance, functional testing
	
	
	
	
	
	


SECTION 5: SENIOR / SPRING (INCLUDE SECTION 1, 2, 3, 4, AND 6)
	1. Demonstrates appropriate assessment of EENT, heart, lungs, and abdomen
	
	
	
	
	
	

	2. Demonstrate the ability to identify and refer general med conditions (e.g. diabetes, asthma, skin conditions)
	
	
	
	
	
	

	3. Demonstrate appropriate  intervention/referral protocol for psychosocial issues
	
	
	
	
	
	

	4. Demonstrates confidentiality, HIPAA compliance, compliance with BOC ethics and professional standards practice
	
	
	
	
	
	



	B. ABILITIES
	Never
(0 points)
	Rarely
(3 points)
	Sometimes
(5 points)
	Always
(7 points)


SECTION 6: APPLIES TO ALL 
	1. Demonstrate the ability to know where supplies/equipment is located and how they are to be used.
	
	
	
	

	2. Works with efficiency and accuracy
	
	
	
	

	3. Adheres to and enforces athletic training room procedures
	
	
	
	

	4. Athletic training room attitude, discipline, and thoroughness
	
	
	
	

	5. Maintains neat and clean athletic training room
	
	
	
	



	C. PERSONALITY TRAITS 
	Never
(0 points)
	Rarely
(3 points)
	Sometimes
(5 points)
	Always
(7 points)

	1. Initiative/Assertiveness
	
	
	
	

	2. Resourcefulness
	
	
	
	

	3. Enthusiasm
	
	
	
	

	4. Ability to accept criticism
	
	
	
	

	5. Profits from suggestion
	
	
	
	

	6. Dependability
	
	
	
	

	7. Compatibility
	
	
	
	

	8. Leadership
	
	
	
	

	9. Punctual
	
	
	
	

	10. Responsible
	
	
	
	

	11. Demonstrates Honesty and Integrity
	
	
	
	

	12. Exhibits Compassion and Empathy
	
	
	
	

	13. Demonstrates Effective Interpersonal Communication Skills
	
	
	
	

	14. Use of ethical decision making
	
	
	
	

	15. Professional Appearance
	
	
	
	

	16. Self Confidence
	
	
	
	

	17. Emotional Maturity
	
	
	
	



_______________________ (section C: the column marked most often indicates the final score (i.e. if sometimes is chosen 9 times then the score is 5/7)

Comments for category “C”: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A. STRENGTHS
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. WEAKNESS AND SUGGESTIONS FOR IMPROVEMENT
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. PROFESSIONAL GOALS (post graduation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. PERFORMANCE RATING (compared to other students with the same experience level - check ONLY the most appropriate space)
______   Performs duties better than any other athletic training student at this level
______   Performs duties better than most athletic training students at this level
______   Performs as well as most athletic training students at this level
______   Performs duties that meet the minimum standards
______   Performs duties in an unsatisfactory manner

E. ADDITIONAL COMMENTS
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SCORE: _______________________ 
(*Section 1 through Section 6. INCLUDE “Personality Traits” score)


Do you recommend this student progress through the semester/to the next clinical assignment?
(If the answer is “NO”, a COE “Concern Form” will be completed)

______   YES			______   NO




______________________________________________			__________________
 Approved Clinical Instructor’s Signature					Date
(Choose appropriate title)


______________________________________________			__________________
Clinical Instructor’s Signature						Date
(Choose appropriate title)


______________________________________________			__________________
Athletic Training Student’s Signature					Date



______________________________________________
ATS Student ID number














EVALUATION SCORING DEFINITIONS


Mastery - Observations and evidence indicate that performances are at the level expected for entry-level ATCs.  The ATS clearly understands the underlying concepts and implements the performance, knowledge acquisition, and/or affective dispositions consistently.  When problems arise, the ATS can articulate why they exist and use reflective strategies to improve.  The ATS needs no guidance with this performance, cognitive assessment, and/or affective dispositions.

Proficient – Observations and evidence indicate that performances are at the level expected for entry-level ATCs.  The ATS clearly understands the underlying concepts and implements the performance, knowledge acquisition, and/or affective dispositions consistently.  When problems arise, the ATS can articulate why they exist and use reflective strategies to improve.  The ATS needs little/minimal support of a mentor or CI to improve skills, knowledge acquisition, and/or affective dispositions.

Competent – Observations and evidence indicate that the knowledge or dispositions & or psychomotor skills have emerged but performance is limited in scope, consistency and/or application.  The ATS seems to understand the underlying concepts and attempts to implement the performance but skill demonstration, knowledge acquisition, and/or affective disposition is not consistent with those of entry-level ATCs.  The ATS will need little/minimal guidance with this performance, cognitive assessment, and/or affective dispositions, but may gain from the continued support of a mentor or CI.

Somewhat Competent/Proficient – Observations and evidence indicate that the knowledge or dispositions & or psychomotor skills are beginning to develop.  The ATS does not appear to understand the underlying concepts of the skill, knowledge acquisition, and/or affective dispositions.  The needed prerequisites are in place for continued growth, yet the student needs moderate guidance to work on fundamental practices/dispositions with the support of a mentor and CI in order to improve skills, knowledge acquisition, and/or affective dispositions.

Not Competent/Proficient – Observations and evidence indicate that the performances are not at the level expected for entry-level ATCs. The ATS does not understand the underlying basic concepts of the skill, knowledge acquisition, and/or affective dispositions. The student requires significant work on fundamental practices/dispositions with the support of a mentor and CI in order to gain a basic understanding of the necessary skills and knowledge.










APPENDIX 5
AUTHORIZATION FOR RELEASE OF RECORDS AND INFORMATION
TO: The Board of Regents of the University System of Georgia or any of its member Institutions (hereinafter referred to as the "Institution"), and any Facility where I participate in or request to participate in an applied learning experience (hereinafter referred to as the "Facility"). 
RE: _________________________________
    (Print Name of Student) 
As a condition of my participation in an applied learning experience and with respect thereto, I grant my permission and authorize The Board of Regents of the University System of Georgia or any of its member institutions to release my educational records and information in its possession, as deemed appropriate and necessary by the Institution, including but not limited to academic record and health information to any Facility where I participate in or request to participate in an applied learning experience, including but not limited to the Facility (hereinafter referred to as the "Facility"). I further authorize the release of any information relative to my health to the Facility for purposes of verifying the information provided by me and determining my ability to perform my assignments in the applied learning experience. I also grant my permission to and authorize the Facility to release the above information to the Institution. The purpose of this release and disclosure is to allow the Facility and the Institution to exchange information about my medical history and about my performance in an applied learning experience. 
I further understand that I may revoke this authorization at any time by providing written notice to the above stated person(s)/entities, except to the extent of any action(s) that has already been taken in accordance with this "Authorization for Release of Confidential Records and Information". 
I further agree that this authorization will be valid throughout my participation in the applied learning experience. I further request that you do not disclose any information to any other person or entity without prior written authority from me to do so, unless disclosure is authorized or required by law. I understand that this authorization shall continue in force until revoked by me by providing written notice to the Institution and the Facility, except to the extent of any action(s) that has already been taken in accordance with this "Authorization for Release of Records and Information". 
In order to protect my privacy rights and interests, other than those specifically released above, I may elect to not have a witness to my signature below. However, if there is no witness to my signature below, I hereby waive and forfeit any right I might have to contest this release on the basis that there is no witness to my signature below. Further, a copy or facsimile of this "Authorization for Release of Records and Information" may be accepted in lieu of the original. 
I have read, or have had read to me, the above statements, and understand them as they apply to me. I hereby certify that I am eighteen (18) years of age or older, or my parent or guardian has signed below; that I am legally competent to execute this "Authorization for Release of Records and Information"; and that I, or my parent and/or guardian, have read carefully and understand the above "Authorization for Release of Records and Information"; and that I have freely and voluntarily signed this "Authorization for Release of Records and Information". 
This the ____________________ day of ____________________. 
__________________________      __________________________                           	                               
Participant Signature           Witness Signature
Name:_____________________      Name:_____________________                          
      (Please print)                  (Please print)						

__________________________      __________________________
Parent/Guardian Signature       Witness Signature
   (if applicable) 
Name:_____________________      Name:_____________________                          
      (Please print)                  (Please print)
APPENDIX 6
VALDOSTA STATE UNIVERSITY
ATHLETIC TRAINING EDUCATION PROGRAM
ATHLETIC TRAINING STUDENT EVALUATION OF
APPROVED CLINICAL INSTRUCTOR OR CLINICAL INSTRUCTOR AND CLINICAL SITE

The following information will remain anonymous. Evaluation forms will be given to the ACI or CI at the beginning of the next semester.

APPROVED CLINICAL INSTRUCTOR (ACI): ________________________________________________________
CLINICAL INSTRUCTOR (CI): _____________________________________________________________________
CLINICAL SITE: __________________________________________________________________________________
EVALUATION DATE: _______________________________		TERM: __________________________

	PROFESSIONAL ATTITUDES AND ACTIONS
	ALWAYS
	SOMETIMES
	NEVER

	1. The ACI/CI is a positive professional role model for students
	
	
	

	2. The ACI/CI demonstrates self-confidence as a professional
	
	
	

	3. The ACI/CI cares about student learning at the setting
	
	
	

	4.  The ACI/CI verbally and actively promotes the athletic training profession
	
	
	

	5. The ACI/CI assists students in understanding their professional responsibility
	
	
	



	CHARACTERISTICS OF EFFECTIVE LEADERS
	ALWAYS
	SOMETIMES
	NEVER

	1. The ACI/CI seeks out challenging opportunities that test his/her own skills
	
	
	

	2. The ACI/CI is in control of athletic training situations
	
	
	



	COMMUNICATION SKILLS
	ALWAYS
	SOMETIMES
	NEVER

	1. The ACI/CI provides feedback to students in a timely manner
	
	
	

	2. The ACI/CI actively promotes discussion with students
	
	
	

	3. The ACI/CI deals with conflict in a mature/professional manner
	
	
	

	4. The ACI/CI provides a clear orientation during first day(s) of rotation
	
	
	

	5. The ACI/CI encourages students to ask questions
	
	
	



	TEACHING ABILITIES AND ATTITUDES
	ALWAYS
	SOMETIMES
	NEVER

	1. The ACI/CI keeps up with current information within Athletic Training
	
	
	

	2. The ACI/CI takes time to learn to know athletic training students  personally
	
	
	



	PERSONAL ATTRIBUTES
	ALWAYS
	SOMETIMES
	NEVER

	1. The ACI/CI acts accordingly to his/her professional code of ethics and standards
	
	
	

	2. The ACI/CI encourages athletic training students  to project a positive professional demeanor to the public
	
	
	

	3. The ACI/CI demonstrates passion for his/her work to athletic training students
	
	
	

	4. The ACI/CI challenges athletic training students
	
	
	

	5. The ACI/CI respects athletic training students
	
	
	







CLINICAL SITE EVALUATION

APPROVED CLINICAL INSTRUCTOR (ACI): ________________________________________________________
CLINICAL INSTRUCTOR (CI): _____________________________________________________________________
CLINICAL SITE: __________________________________________________________________________________
EVALUATION DATE: _______________________________		TERM: __________________________

	CLINICAL SITE
	ALWAYS
	SOMETIMES
	NEVER

	1. The field experience site provided me with a stimulating environment
	
	
	

	2. The supplies and equipment at the clinical site were adequate to meet demands and expectations placed upon me	the demands and expectations placed upon me
	
	
	

	3. The clinical site provided me with challenges in which I could utilize my skills
	
	
	

	4. The experiences I encountered during at my clinical site
re-enforced the information and skills I learned in my course work
	
	
	

	5. The protocols and procedures of the clinical site were explained to me adequately and in sufficient time to implement them effectively
	
	
	



ACI, CI, and CLINICAL SITE

	
	ONE OF THE BEST
	ABOVE AVERAGE
	BELOW AVERAGE
	ONE OF THE POOREST

	1. Compared with other ACIs or CIs:
	
	
	
	

	2. Compared with other sites, this clinical site is:
	
	
	
	


Below, please describe the your answer to the above statements.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Below, please describe the STRENGTHS of this ACI or CI and Site
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Below, please describe the WEAKNESSES of this ACI or CI and Site AND give constructive recommendations as to how those weaknesses may be improved
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	YES
	NO

	1. The Athletic Training Education Program should continue to use this clinical site.
	
	



(Adapted from Turocy, January 2002)


APPENDIX 7
Valdosta State University
Athletic Training Education Program
CLINICAL/FIELD EXPERIENCE CHECKLIST


Athletic Training Student: ___________________________________________________

	Clinical Rotation (include year/semester)
	Upper Extremity
	Lower Extremity
	Equipment Intensive
	General Medical

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	




Clinical Experience Exposure:
Upper Extremity: High-risk sport to the upper extremity based upon injury statistics.  Traditionally this would include throwing sports, swimming, gymnastics, etc. that require extensive stresses of the upper extremity.
Lower Extremity: High-risk sport to the lower extremity based upon injury statistics.  Traditionally this would include soccer, cross-country, running, track, basketball, etc. that require extensive stresses of the lower extremity.
Equipment Intensive: High-risk sports where all participants are required to wear protective equipment for the head and the shoulders. 
General Medical: General medical experiences of both genders are those associated with physicians, physician assistants, or nurse practitioners.
Different Populations including Gender: College/University gender/age, High school gender/age, Outpatient Clinic gender/age, General Medical Rotation gender/age




APPENDIX 8
VALDOSTA STATE UNIVERSITY
ATHLETIC TRAINING EDUCATION PROGRAM
GENERAL MEDICAL ROTATION
FOR ATHLETIC TRAINING STUDENTS


Student’s Name: _________________________________________________________

General Medical Site: ____________________________________________________

Clinical Instructor: ______________________________________________________

Evaluation Date: __________________	Classification/Term: _________________

	EVALUATION CONTENT AREAS
	Excellent
(7 points)
	Above Average     
(6 points)
	Average

(5 points)
	Below 
Average
(3 points)
	Not Observed (0 points)

	1. Professional Appearance
	
	
	
	
	

	2. Communication Skills
	
	
	
	
	

	3. Punctual
	
	
	
	
	

	4. Enthusiastic
	
	
	
	
	

	5. Inquisitive
	
	
	
	
	

	6. Profits from Suggestion
	
	
	
	
	

	7. Initiative
	
	
	
	
	

	8. Professional Attitude
	
	
	
	
	

	9. Assertive
	
	
	
	
	

	10. Overall Impression
	
	
	
	
	



ADDITIONAL COMMENTS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SCORE: ________________



________________________________________			__________________
Clinical Instructor’s Signature					Date


________________________________________			__________________
Athletic Training Student’s Signature				Date






APPENDIX 9
Valdosta State University
Athletic Training Education Program
“Release and Waiver of Liability Form”

This form is to advise you regarding the risks of injury, medical coverage requirements, and release and waiver of liability for students participating in the clinical education and field experience portion of the Athletic Training Education Program.

1. RISKS OF INJURY – Participation in clinical education rotations and field experiences involves the risk of injury.  The dangers and risks of being involved in the clinical education rotations and field experiences include, but are not limited to: injury to bones, joints, ligaments, tendons, and other aspects of the musculoskeletal system. It is understood that such injury may result in serious impairment of future abilities to engage in other business and generally enjoy life. If an injury were to occur, all medical bills relating to treatment and/or care of this injury will be the responsibility of the student and his/her parents/guardian. 

2. RELEASE AND WAIVER OF LIABILITY – In consideration of being permitted to be involved in the clinical education and field experience portion of the Athletic Training Education Program I, the undersigned, in full recognition and appreciation of the dangers and hazards inherent in participating in the clinical education and field experience portion of the Athletic Training Education Program and while in transit to and from the premises where activity is being conducted, participation in said clinical education experience, or undertaking any independent activities as an adjunct to the clinical education experience, and further, I do for myself, my heirs and personal representative(s) hereby agree to defend, hold harmless, indemnify, release, and forever discharge the Board of Regents of the University System of Georgia by and on behalf of Valdosta State University, its officers, trustees, agents, and employees from and against any and all claims, demands, and actions or causes of action, on account of damage to personal property, or personal injury, including but not limited to suffering and death which may result from such an experience.

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have fully informed myself of the contents of the foregoing Waiver of Liability and Hold Harmless Agreement by reading it before I signed it, and that I understand it and that I sign this document freely and voluntarily, no oral representation, statements or inducements, apart from the foregoing written agreement, have been made. I further state that I am at least eighteen (18) years of age and fully competent to sign this agreement; (OR if under the age of eighteen (18) a co-signature of parent or guardian) and that I execute this Release for full, adequate consideration fully intending to be bound by the same.

THIS IS A RELEASE READ BEFORE SIGNING.


____________________________________________
Student Name PRINTED


____________________________________________		__________________
Student Signature							Date


____________________________________________		__________________
Parent/Guardian Signature						Date
(necessary if required for insurance information)







APPENDIX 10
MEMORANDUM OF UNDERSTANDING BETWEEN
THE BOARD OF REGENTS OF THE UNIVERSITY SYSTEM OF GEORGIA
BY AND ON BEHALF OF
Valdosta State University
 AND
___________________________________________________________________________________
(Name of Facility)
This is a Memorandum of Understanding on the part of _______________________________________ (hereinafter referred to respectively as the "Facility") and the Board of Regents of the University System of Georgia by and on behalf of Valdosta State University (hereinafter referred to respectively as the "University"). The Facility and University shall be hereinafter jointly referred to as the "parties." 
A. PURPOSE: 
 
1. The purpose of this Memorandum of Understanding is to guide and direct the parties respecting their affiliation and working relationship, inclusive of anticipated future arrangements and agreements in furtherance thereof, to provide high quality applied clinical learning experiences for the students in the University’s Sports Medicine/Athletic Training Education Program located in the Department of Kinesiology and Physical Education within the College of Education. 
 
2. Neither party intends for this Memorandum to alter in any way their respective legal rights or their legal obligations to one another, to the students assigned to the Facility, or to any third party. However, the understandings contained herein may be incorporated into and made a part of a subsequent agreement executed between the respective University and Facility in a form substantially similar to that which is attached hereto and hereby incorporated by reference as "Exhibit A" (hereinafter referred to as the "Agreement").

B. GENERAL UNDERSTANDING:
  
1. The applied learning experience (hereinafter referred to as the "A.L.E.") will be of such content, and cover such periods of time as may from time to time be mutually agreed upon by the University and the Facility. The starting and ending dates for each A.L.E. shall be agreed upon at least one month before the A.L.E. commences. A.L.E. implementation at the Facility shall be subject to final approval by the Facility. 
 
2. The number of students designated for participation in the A.L.E. will be mutually determined by agreement of the parties, and may at any time be altered by mutual agreement. All student participants must be acceptable to both parties. Either the Facility or the University may withdraw any student from an A.L.E. at the Facility based upon a lack of competency on the part of the student, the student's failure to comply with the rules and policies of the Facility, or, for any other reason where either party reasonably believes that it is not in their best interest for the student to continue. Such party shall provide the other party and the student with immediate notice of the withdrawal and written reasons for the withdrawal. 
 
3. There shall be no discrimination on the basis of race, national origin, religion, creed, sex, age, disability or veteran's status in either the selection of students for participation in the A.L.E., or as to any aspect of the A.L.E.; provided however, that with respect to disability, the disability must not be such as would, even with reasonable accommodation, in and of itself, preclude the student's effective participation in the A.L.E.

C. FACILITY RESPONSIBILITIES:
  
1. The Facility will retain responsibility for the care of its clients and patients and will maintain supervision of students insofar as their presence and A.L.E. assignments affect the operation of the Facility and its care, direct and indirect, of its clients and patients. No provision of this Relationship shall prevent any Facility client or patient from requesting not to be a teaching client or patient or prevent any member of the Facility's staff from designating any client or patient as a non-teaching client or patient. 
 
2. The Facility will provide adequate facilities for participating students in accordance with the A.L.E. program objectives and plan developed through cooperative planning by the University's departmental faculty and the Facility's staff. The Facility will use its best efforts to make conference space and classrooms available as may be necessary for teaching and planning activities in connection with the A.L.E. However, specific classroom, conference space and facility requirements may be set forth in the Agreement. 
 
3. Facility staff shall upon request, assist the University in the evaluation of the learning and performance of participating students, provided the student has signed a consent to exchange of educational information in accordance with the Family Educational Rights and Privacy Act of 1974, as amended. However, the Facility hereby agrees to keep confidential any student records or information it may obtain, unless it has otherwise obtained prior written consent of the student. Although the University shall obtain all required consents, the Facility shall have the right to rely on such consents and to obtain copies of such consents upon request. The Facility will assign a staff representative as liaison between the Facility and the University. The Facility staff representative may be designated in the Agreement. Unless otherwise specified in the Agreement, any evaluation of students by the Facility shall relate only to general student participation in the A.L.E., and shall in no way be construed as a certification by the Facility as to the competence of any student or a representation by the Facility of any student's ability or competence in connection with the practical implementation of any knowledge gained through the A.L.E. 
 
4. The Facility shall provide for the orientation of both University faculty and participating students as to the philosophies, rules, regulations and policies of the Facility. 
 
5. All medical or health care (emergency or otherwise) that a University student receives at the Facility will be at the expense of the individual involved.


D. UNIVERSITY RESPONSIBILITIES:
  
1. The University will use its best efforts to select students for participation in the A.L.E. who are prepared for effective participation in the training phase of their overall education. The University will retain ultimate responsibility for the education of its students. 
 
2. Prior to the commencement of the A.L.E., the University will, upon request and with proper authorization, provide responsible Facility officials with such student records as will adequately disclose the prior education and related experiences of prospective student participants. 
 
3. The University will use its best efforts to see that the A.L.E.s at the Facility are conducted in such a manner as to enhance the care to its clients and patients. Only those students who have satisfactorily completed the prerequisite courses of their curriculum will be selected for participation in an A.L.E., as specified in the curriculum course descriptions. 
 
4. The University will inform all its participating students of the Facility's requirement that they must procure and maintain throughout the A.L.E. professional liability insurance in amounts, form, and by a carrier satisfactory to the Facility and the University, and covering their activities at the Facility, and to provide evidence of such insurance to the Facility prior to participation in any A.L.E. The University will not provide Worker's Compensation Insurance or other insurance coverage for its students. This paragraph will survive the termination of this MOU. 
 
5. The University will encourage participating student compliance with the Facility's rules, regulations and procedures, and use its best efforts to keep students informed as to the same and any changes therein. Specifically, the University will keep each participating student apprised of his or her responsibilities, including but not limited to the following: 
  
a. To follow the administrative policies, standards and practices of the Facility when in the Facility. 
 
b. To report to the Facility on time and to follow all established regulations of the Facility. 
 
c. To keep in confidence all medical, health, financial and social (including mental health) information pertaining to particular matters, clients or patients. 
 
d. To not publish any material related to the A.L.E. that identifies or uses the name of the University, the Board of Regents of the University System of Georgia, the Facility or its members, clients, students, faculty or staff, directly or indirectly, unless prior written permission is received from the University, the Board of Regents of the University System of Georgia, and the Facility. However, the Facility hereby grants to the University the right to publish University administrative materials such as catalogs, course syllabi, A.L.E. reports, etc. that identify or uses the name of the Facility or its members, staff, directly or indirectly. 
 
e. To comply with all federal, state and local laws regarding the use, possession, manufacture or distribution of alcohol and controlled substances. 
 
f. To follow Centers for Disease Control and Prevention (C.D.C.) Universal Precautions for Bloodborne Pathogens, C.D.C. Guidelines for Tuberculosis Infection Control, and Occupational Safety and Health Administration (O.S.H.A.) Respiratory Protection Standard. 
 
g. To conform to established standards and practices while training at the Facility. 
 
h. To provide the necessary and appropriate uniforms and supplies required where not provided by the Facility. 
 
i. To wear a name tag that clearly identifies him/her as a student. 
 
j. To sign a written agreement obligating the student or faculty member to observe all rules and policies established by the Facility, to maintain the confidentiality of patient information, and to refrain from publishing any material related to the A.L.E. that identifies or uses of the name of the Board of Regents, the University, or the Facility, directly or indirectly, or uses the name of the Facility, without first obtaining written approval. Subject to the right to publish set forth in section d above. 

6. The University will require all student participants at the time of enrollment in the A.L.E., if required and as necessary and appropriate during the period of participation, to furnish documentation of  a health examination, as will be necessary to determine that they are free from any infectious or contagious diseases, and are able to perform their activities in the A.L.E. program in order to ensure that students do not pose a direct threat to the health or safety of others, overall health status, Hepatitis vaccination, measles and mumps tests or documentation of immunization. At the option of the Facility, such health examinations may be performed by the Facility, at the sole expense of the student participants. Any medical or health care (emergency or otherwise) that may be received by an University student at the Facility in the course of the A.L.E. shall be at the sole expense of the individual recipient of such care; provided that nothing herein shall require the Facility to provide any such care. Any student participant who does not meet the health criteria established by the Facility will not be assigned to the Facility or allowed to continue to participate in the A.L.E. at the Facility. The Facility has the right, at any time, to request health status reports on student participants, to the extent allowed by applicable law. Moreover, if the student has an exposure to blood or body substances, if there is an injury to the student or if there is an infectious disease outbreak, the University agrees, to the extent allowed by law, to send the student's health records within two (2) business days of the receipt of a written request by the Facility for such health records. 
 
7. The University shall have the full responsibility for the conduct of any student disciplinary proceedings and shall conduct the same in accordance with all applicable statutes, rules, regulations and case law. 
 
8. The University will assign faculty/staff representative(s) as liaison(s) between the Facility and the University. The University faculty/staff representative(s) will be designated in the Agreement. 

E. MUTUAL RESPONSIBILITIES:

1. The parties will work together to maintain an environment of quality learning experiences for the University's student(s), while at the same time enhancing the resources available to the Facility for the providing of care to its clients and patients. At the request of either party, a meeting or conference will be held between University and Facility representatives to resolve any problems or develop any improvements in the operation of the A.L.E. 
This working relationship and affiliation shall be reviewed annually by the parties. This Memorandum of Understanding may be amended at any time by mutual written agreement of the parties. It may also be canceled at any time by either party upon not less than ninety (90) days written notice to the other party, but any students currently in an A.L.E. may complete the A.L.E.   The term of this affiliation for the field experience shall be one year, commencing on ________________ and ending on _______________.
 
2. The University and the Facility acknowledge and agree that neither party shall be responsible for any loss, injury or other damage to the person or property of any student participating in the A.L.E. unless such loss, injury or damage results from the negligence or willful conduct of that party, its agents, officers or employees. 
 
3. This relationship is intended solely for the mutual benefit of the parties hereto, and there is no intention, express or otherwise, to create any rights or interests for any party or person other than Facility and the University; without limiting the generality of the foregoing, no rights are intended to be created for any patient, student, parent or guardian of any student, spouse, next of kin, employer or prospective employer of any student. 
 
4. Neither party is an agent, employee or servant of the other. The Regents, University, and the Facility acknowledge and agree that student participants in the A.L.E. are not employees of the Regents, University, or the Facility by reason of such participation, and that they assume no responsibilities as to the student participants that may be imposed upon an employer under any law, regulation or ordinance. Student participants shall in no way hold themselves out as employees of the Regents, University, or the Facility. 
 
5. Facility and University acknowledge that protection of participants in the A.L.E. from exposure to blood borne pathogens is the joint concern of Facility, University and the participant. Facility will make available to participants for use within the Facility all personal protective equipment, including gloves, gowns, masks, and other supplies necessary to comply with Centers for Disease Control guidelines, as appropriate to the participant's A.L.E. If the A.L.E. involves exposure to blood borne pathogens, Facility shall provide participants with education regarding blood borne pathogens appropriate to the participant's educational training at Facility, and, shall maintain documentation of such education. University shall, to the extent allowed by law or regulation, offer to participants at substantial risk of directly contacting body fluids, antibody and or antigen testing and vaccination in accordance with requirements of the Occupational Health and Safety Administration and Centers for Disease Control. Facility will use its best efforts to appropriately test the source patient and to obtain that patient's consent to disclosure of test results to the University and participant. 
 
6. This Memorandum of Understanding shall be governed by, construed and applied in accordance with the laws of the State of Georgia. 
 
7. This Memorandum of Understanding shall supersede any and all previously executed Memoranda of Understanding between the parties for applied learning experiences.
AGREED TO BY:
THE BOARD OF REGENTS OF THE
UNIVERSITY SYSTEM OF GEORGIA
BY AND ON BEHALF OF Valdosta State University
                      (Name of University)

____________________________                                    
 (President of University)

Date:_______________________           


THE ________________________
       (Name of Facility)
                                     
____________________________
(Authorized official)

____________________________
Title

Date:_______________________
1. 

EXHIBIT A
UNIVERSITY AND FACILITY APPLIED LEARNING EXPERIENCE AGREEMENT

     This is an agreement on the part of _____________________________________________________ (hereinafter referred to as the "Facility") and the Board of Regents of the University System of Georgia on behalf of Valdosta State University (hereinafter referred to as the "University").

     WHEREAS, the University desires to obtain and the Facility desires to provide high quality applied learning experiences for the University's students, while at the same time enhancing the resources available to the Facility for the providing of care to its clients and patients, through the operation of an applied learning experience (hereinafter referred to as the "A.L.E.").

     NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the parties agree as follows: 

1.	This agreement applies to the following programs: The Valdosta State University Athletic Training Education Program and                                       ________________________________.
2.	The University will use its best efforts to provide the Facility with information concerning the number of students, students' department/college, course of instruction, and dates of participation, thirty (30) days prior to the commencement of the A.L.E. When available, student names shall be provided prior to the students' participation at the Facility. Although the Facility may decline the acceptance of student(s), it will promptly notify the University of all students who are accepted into the A.L.E. Further, the Facility shall provide the University with written reasons for its non-acceptance of student(s).
3.	Upon receipt of the above information identified above in paragraph 1., the Facility shall designate the classroom or conference space, Facility personnel, and other facilities or equipment appropriate for the A.L.E. and agrees to inform the University of same. The Facility agrees to use its best efforts to provide additional facilities, equipment and personnel as reasonably requested by the University. The availability of additional facilities, equipment and personnel will be subject to availability, prior requests for those resources, and the Facility's obligations regarding operation of the Facility.
4.	If preceptors are used as an integral part of the A.L.E., evaluation(s) by the Preceptor(s) will contribute to the evaluation of participating student practice competency. The Preceptors will have appropriate licenses and degrees. The following are specific Preceptor requirements:

     	program                    preceptor

Student preceptors must have at least National Athletic Trainers’ Association Board of Certification and when applicable licensure as a certified athletic trainer.  
5.	University students and faculty members have executed the following documents:
	Check the applicable documents that have executed
	A.___ Authorization for Release of Records and Information
	B._X_ Applied Learning Experience Agreement
	C.___ Agreement Concerning Faculty Supervision of an Applied Learning
           	Experience

While a sample copy of each document is attached hereto and hereby incorporated by reference, copies of each executed document are available upon request:
6.	The following individuals will respectively serve as the faculty/staff representative(s) for the University and the contact person for the Facility:
	A.	University Faculty/Staff Representative(s): 
           
Program: _____________________________________________________________________________
Name(s): _____________________________________________________________________________
Address:   ____________________________________________________________________________
	    ____________________________________________________________________________
Telephone Number:  ____________________________________________________________________
Fax Number:  _________________________________________________________________________

 	B.	Facility Contact Person: 

Program: _____________________________________________________________________________
Name(s): _____________________________________________________________________________
Address:  ____________________________________________________________________________
    ____________________________________________________________________________
Telephone Number:  ____________________________________________________________________
Fax Number:  _________________________________________________________________________

In the event that a University or Facility contact person changes, the University or the Facility, as appropriate, hereby agrees to promptly notify the other party of such change.

7.	It is understood and agreed that all terms and conditions forming a part of the Memorandum of Understanding by and between _____________________________________________________ and the Board of Regents of the University System of Georgia, by and on behalf of Valdosta State University dated ______________ are hereby incorporated by reference and shall remain in full force and effect during the term of this Agreement.

8.	Unless sooner canceled as provided herein, the term of this agreement shall be for a period of one (1) year, commencing on ____________________ and ending on _____________________.  This agreement may be renewed or amended at any time by mutual written consent of the parties. It may also be canceled at any time by either party upon not less than ninety (90) days written notice, but any students currently in an A.L.E. may complete the A.L.E. 

NAME OF UNIVERSITY:	Valdosta State University

__________________________________________
Signature
Name:  ____________________
      	(Please Print)
Title:	____________________________
Date:    ___________________________________                             


NAME OF FACILITY:	

__________________________________________
Signature
Name:_____________________________________
      		(Please Print)
Title:_____________________________________
Date: _____________________________________
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