
 
ABC University Student-Athlete Annual Survey 

 

Sport:____________________________  Date of evaluation: _______________________________ 

 

Your name (optional): _______________________________________________________________ 

 

Thank you for taking the time to complete this student-athlete survey regarding your experiences as a 

student-athlete at ABC University.  Your responses will be CONFIDENTIAL. Using the following scale, 

please rate your experiences for your most recent competitive season.  Please return this survey to 

compliance/academic offices. 

 

RATING:  

Outstanding Exemplary performance in all areas. 

 

Exceeds 

Expectations 

Surpasses the standards and performance expectations in many 

important areas. 

 

Meets 

Expectations 

Good performance.  Consistently meets standards and performance 

expectations in important areas. 

 

Below 

Expectations* 

Performance does not meet expectations in some important areas; 

below expected levels.  Improvement needed. 

 

Unsatisfactory* Performance falls below expectations in many areas.  Substantial 

improvement critical. 

 

*Please provide a brief explanation for ratings of unsatisfactory or below expectations in the 

"comment" section. 

 

STRENGTH & CONDITIONING 

  

Outstanding 

Exceeds 

Expectations 

Meets 

Expectations 

Below 

Expectations 

 

Unsatisfactory 

 

N/A 

Availability of weight 

room. 
      

Use of safe, effective 

and current training 

techniques. 

      

Condition and 

maintenance of 

facilities. 

      

Instruction and 

supervision of student-

athlete in weight room. 

      

Development of off-

season programs with 

clear individual goals. 

      



 
SPORTS MEDICINE 

  

Outstanding 

Exceeds 

Expectations 

Meets 

Expectations 

Below 

Expectations 

 

Unsatisfactory 

 

N/A 

Availability of sports 

medicine facility. 
      

Level of care received 

from institutional 

physicians and sports 

medicine staff. 

      

Level of coverage at in-

season practices and 

competition. 

      

Level of care received 

from sports medicine 

staff regarding 

athletically related 

issues. 

      

Communication of 

available services to 

student-athletes. 

      

ACADEMIC SERVICES AND CAREER DEVELOPMENT UNIT 
Conduct of program by 

student-athlete's coach 

fostered academic 

athmosphere. 

      

Commitment of 

institution to minimize 

the number of classes 

missed for 

competition/travel 

during season. 

      

Quality of information 

contained in student-

athlete handbook. 

      

Accessibility of 

academic support staff 

for student-athlete. 

      

Adequacy of study hall 

operational hours. 
      

Level of support from 

academic services staff. 
      

Accuracy of 

information received 

from academic support 

staff. 

      



 
COACHING 
  

Outstanding 

Exceeds 

Expectations 

Meets 

Expectations 

Below 

Expectations 

 

Unsatisfactory 

 

N/A 

Quality of team 

transportation. 

      

Quality of personal 

experience with team 

transportation. 

      

Level of coaches' 

support of personal 

development of student-

athletes beyond 

athletics. 

      

Level of commitment 

displayed by coaching 

staff to adhere to 

NCAA, conference and 

institutional rules. 

      

Level of sport 

knowledge of head 

coach. 

      

Level of sport 

knowledge of assistant 

coach(es). 

      

ADMINISTRATION 

Availability of athletics 

administrative staff for 

assistance. 

      

Overall conduct of 

administrative staff 

regarding student-

athletes. 

      

Involvement of 

institutional student-

athlete advisory 

committee (SAAC) in 

institutional operations. 

 

 

 

 

    

Awareness of faculty 

athletics representative 

and his/her role in 

administration of 

athletics department. 

 

 

     



 

The National Collegiate Athletic Association 

September 27, 2011 MSJ:kas 

Please use this space to comment on any particular strength(s) or concern(s) that your coaching staff or 

sport supervisor should address concerning your team: 

 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Do you wish to request an in-person meeting with a member of the institution's administrative staff? 

(Please circle)   YES         NO 

 

If so, please contact the athletics department as soon as possible to schedule this meeting. 

 

 
Thank you for taking the time to complete and return this survey. 

The results will be used to better serve student-athletes at ABC University. 

 


