
 
  
  
  
  
  

Occupational Therapy Assistant Observation Hours  
Student Name________________________________ ID#_____________    
  

Facility  Day  Number 
of Hours  Therapist Signature  PRINT Therapist 
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Therapist  

            

            

            

            

            

            

            

            

            

 *Completion of 15 volunteer hours provides point credits on the Admissions Rubric towards acceptance into the 
OTA Program. Please return this completed form to the Grant Campus Admissions Office.   


