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Observation Requirement:  A minimum of 16 hours (minimum of eight hours at two different sites) must be 

completed prior to admission in the technical study portion of the Occupational Therapy Assistant Program at 

KSUEL.   
 

For each facility, complete this form in its entirety.  Completed forms must be received by KSUEL by the April 

30 deadline for fall admission eligibility. 
 

Professionalism Requirements:  While shadowing, students are considered a visitor in the clinical setting.  It is 

expected that the applicant will conduct themselves as courteous professionals.  Although the student experience 

is observation only, the shadowing program is intended to be an interactive learning process with the 

opportunity for student-professional-patient interactions. Applicants must dress professionally per the 

requirements of the facility, refrain from cell phone use, keep all information confidential to ensure patient 

privacy, and adhere to other applicable facility requirements. 

 

Name of Applicant: __________________________Applicant Email: _____________________________ 

 

Name and Location (City/State) of Facility: __________________________________________________ 

 

 
 

Date 
 

Number of Hours 
 

OT Practitioner Initials 
   

   

   

   

 

List eight concepts/topics that you learned/observed about OT during this shadowing experience.  Do not 
include any specific or identifying client information. 
 

•    

•   

•   

•   

•   

•   

•   

•  
 

Print Name and Credentials of OT Practitioner: ____________________________________________ 

 

OT Practitioner Signature ______________________    State & License _________________________ 

 
PLEASE RETURN TO:  Kathy Swoboda, Program Director 

 

 FAX:  330-382-7564 EMAIL:  kswobod1@kent.edu  MAIL:  Kent State University at East Liverpool 

                400 East Fourth Street 

                East Liverpool, OH 43920     

OCCUPATIONAL THERAPY OBSERVATION 

FORM 

mailto:kswobod1@kent.edu

