
OCCUPATIONAL THERAPY PROGRAM Work Experience Form 
If you have worked, or presently working as an aide (not observation hours) to an occupational therapist or occupational therapy assistant such as a school aide, rehabilitation technician, or psychiatric technician?  Please provide the following information:

Job Title: ________________________________________________________________________ 
Duties/Responsibilities _____________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
Employment Dates: _____________________ to _______________________________________ 
Supervisor’s Name _______________________________________________________________
Supervisor’s Title (OTR/COTA) _______________________________________________________ 
Supervisor’s telephone # ___________________________________________________________ 
Facility Name ____________________________________________________________________ 
Facility Address & City _____________________________________________________________ 

 Other hands-on patient employment in a healthcare field:
Job Title: ________________________________________________________________________ 
Duties/Responsibilities _____________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
Employment Dates: _____________________ to _______________________________________ 
Supervisor’s Name _______________________________________________________________
Supervisor’s telephone # ___________________________________________________________ 
Facility Name ____________________________________________________________________ 
Facility Address & City _____________________________________________________________ 

