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Goals-

My strengths with regards to athletic training are:

a)

b)

c)

d)

e)

My weaknesses with regards to athletic training are:

a)

b)

c)

d)

e)

My goals for this clinical rotation are:

a)

b)

c)

d)

e)

Specific skills / techniques that I would like to work on & develop throughout this clinical rotation are:

a)

b)

c)

d)

e)

Additional comments:
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