
 
 
 

Facility Selection and Evaluation Sheet 
for Physiotherapy Student Internships 

 
 

 
Name and address of the facility: ………………………………………………………………………… 
………………………………………………………………………………………………………….…… 
………………………………………………………………………………………………………………. 
 

Note: This sheet is to be completed exclusively by the facility where the internship supervisor is a 
Physiotherapist with at least 5 years of professional experience. 

 

No.                                Evaluation Criterion Point  
score 

I Qualifications of the employed staff: 
Physiotherapy staff education (select more than one if applicable): 

• specialist in physiotherapy (DPT, PhD), master of physiotherapy (MSc)  
• bachelor of physiotherapy (BSc) 
• physiotherapy technician 

 
The internship supervisor role will be held by: 

• specialist in physiotherapy or master of physiotherapy (MSc) 
 
Number of physiotherapists employed in the facility: 

• 3 or more 
• 2 
• 1 

 
 
 

3 
2 
1 

 
 
 

2 
 

 
3 
2 
0 

II Facility specifics: 
 
Nature and scope of care enables learning outcomes: 

• yes 
• no 

 
Are specialized procedures conducted: 
specialized interventions which the student may observe and/or participate in (within 
the scope of the placement) 

• yes 
• no 
 

physiotherapy consultations (physiotherapeutic assessment, clinical documentation) that 
the student may observe and/or participate in (within the scope of the placement). 

• yes 
• no 

 
 

 
 

 
 

1 
0 

 
 

 
 
 
1 
0 

 
 

 
 
1 
0 
 

 
 



 
Physiotherapy provided in the field of: 

• Pediatric physiotherapy 
• Adult musculoskeletal physiotherapy 
• Adult internal medicine physiotherapy 
• Geriatric physiotherapy  

 
 
1 
1 
1 
1 

 
 

III Social facilities: 
Does the facility provide a locker room/area for students to safely store personal 
property and prepare for clinical activities? 

• yes 
• no 

 
Does the facility provide students with a room to consume meals? 

• yes (e.g., canteen, social room 
• other designated room 

 
Is there a room in the facility where the student can complete documentation or take notes? 

• yes 
• no 

 
 
 
 

1 
0 

 
 
 

2 
1 

 
 

1 
0 

IV Are there internal specialized trainings, lectures, or presentations held in the facility that 
students could attend? 

• yes 
• rarely 
• no 

 
 

2 
1 
0 

 
 
Student's First Name and Surname ……………………………………………………………………………. 
 
Year of study / Semester ……………………………………………………………………………………………. 
 
Type of professional internship ……………………………………………………………………………………. 
 
………………………………………………………………………………………………………………….. 

 
 
TOTAL POINTS …………………………… 

 
 
 

 

 

…………………………………….. …………………………………………….. 

Date:                                                                            Signature and stamp of the Facility Manager  

 
 
 

 

 

 



 
Facility assessment scale: 

 
Maksymalna ilość punktów wynosi 24. 
 
19 – 24 points: defines the facility as very good. 
12– 18 points: defines the facility as acceptable  
11 points or fewer: disqualifies the facility. 
 


