
Course:  ____________  
 
Test:       ___________  
 
Date of Test:  ________
 
Grade:      ___________

Murray State College 
Physical Therapist Assistant Program 

Test Review & Counseling Form 
 
 

Name:  _____________________________     
 
Complete each of the following: 
 
1. I read all of the assigned reading material for this unit? Yes No 
  
2. I attended all classes during this unit?    Yes No 
 
3. I completed all assigned additional learning activities?  Yes No 
 (If applicable) 
 
4. I felt the time I spent in study of this unit was adequate  

prior to taking the test?      Yes No 
 
5. I felt the quality of my study of this unit was adequate  

prior to taking the test?      Yes No 
 
6. I studied?  Alone  Group  Combination     
 
7. I asked questions regarding material I did not understand? Yes No 
 
 If yes, whom did you ask?  Instructor    Classmate          Other 
 
8. I believe that the following influenced the outcome of this test: 
 
 
 
 
 
9. I will do the following to enhance my success on the next exam: 
 
 
 
 
 
 
______________________________      _____________________________ 
Instructor Signature     Student Signature 
 
Plan:   ____ Test review conference (72 to 70) 
 ____ Question review with documentation of source (69 to 65) 
 ____ Retake (64 and below)        
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