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Student Data Sheet 

 
Affiliation Site:________________________ Dates of Affiliation:___________________ 
 
Student Name:_________________________ Student 

Phone:______________________________ 
 
Student Mailing Address:_________________________________________________________ 
 
 
 
Education Background/Degrees Awarded (include dates): _______________________________ 
 
______________________________________________________________________________ 
 
 

Previous PT experience and past clinical education rotations (include dates): ________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
Special Areas of Interest in PT:____________________________________________________ 
 
______________________________________________________________________________ 
 
I feel my strengths are:___________________________________________________________ 
 
______________________________________________________________________________ 
 
 
I feel my weaknesses are:_________________________________________________________ 
 
______________________________________________________________________________ 
 
My Objectives or Goals for this Affiliation: 
 
____________________________________ ____________________________________ 
 
____________________________________ ____________________________________ 
 
My learning style is/ I learn best by: ________________________________________________ 
 

 
 
______________________________________________________________________________ 



 
I prefer feedback that: ___________________________________________________________ 
 
_____________________________________________________________________________ 
 
Special Requests: _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Name, Address and Phone of Person To Be Notified In Case of Illness or Accident: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Relevant Medical and/or learning issues: __________________________________________ 
 
 
 
 
 


