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McHenry County College 
Physical Therapist Assistant Program 

Student In-service Feedback Form 
 
Instructions: Please have a minimum of three in-service audience members fill out the feedback 
form. 
 
Check the Clinical Education Experience: 
_____ PTA Clinical Experience I (4 week experience, summer) 
_____ PTA Clinical Experience II (first 6 week experience, spring) 
_____ PTA Clinical Experience III (second 6 week experience, spring) 
 
Topic of In-service: ___________________________________ 
 
Date of In-service: ____________________________________ 
 
Did the in-service cover a topic that is current with physical therapy practice? 
 
 
 
Strengths of presentation: 
 
 
 
 
What are some things that could improve this presentation if performed again in the future? 
 
 
 
 
 
Other comments: 
 
 
 
 
 
 
  
 
 
 
Students are to fax completed forms to the Clinical Education Coordinator at (815)455-3671 


