
Murray State College 
Physical Therapist Assistant Program 

Test Review Form 
 

Name:  _____________________________     
 
Instructions:  Upon learning your grade on a Unit Test is below 73%, you are to complete this form and review the exam.  
Focus not only on the items you missed but also the ones in which you were correct.  Strive to understand why you missed 
the items and look up content or ask questions if you do not understand the material.  The form is to be turned in to the 
instructor following your review of the exam. Typically this should be done within one week of the posting of the grade.  
Answer each of the following questions: 
 
1. I critically 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. The following influenced the outcome of this test: 
 Detailed specific response after reflection is required. 
 
 
 
 
 
 
 
9. I will make the following changes to enhance my success on the next exam: 
 Detailed specific response after reflection is required. 
 
 
 
 
 
 
 
 
I have reviewed the above exam and understand why I earned this grade.  I understand the material after this review and I will not make 
similar mistakes in the future.   
 
 
_____________________________     ____________________ 
Student Signature       Date of Test Review   

Course:  _______________   
 
Test:       ______________   
 
Date of Test:  ___________ 
 
Grade:      ______________ 
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