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Doctor of Occupational Therapy Program 
Observation Form 

Monmouth University’s Doctor of Occupational Therapy program requires 60 hours of observation in a minimum of two 
practice settings that must be completed prior to admission to the program. Examples of settings are: adults, 
geriatrics, pediatric, wellness, LTC, hospitals, community centers, primary care, etc. This form will need to be 
completed by the occupational therapist or occupational therapist assistant at each site observed.  

This form must be uploaded to OTCAS and submitted by the application deadline in order for your application 
to be considered complete. 

Observation of Occupational Therapy Practice 

Name of Applicant: ______________________________ Total Number of Hours at this facility: _____________ 

Name of Facility: __________________________________ Type of Facility: ______________________________ 

OT Practice Setting Type(s): 

� Inpatient – Pediatrics 
(0-21) 

� Outpatient – 
Pediatrics (0-21) 

� School System 

� Inpatient – Adults 
� Outpatient – Adults 
� Mental Health 
� Rehabilitation 

Hospital 

� Early Intervention (0-
3) 

� Other: 
_________________
____ 

Address of Facility: 
_____________________________________________________________________________________ 
 
_______________________________, __________________  ______________________ 
City  State       Zip Code 
 
___________________________________ _______________ ______________________________________ 
Telephone of OT/OTA                   Extension    Email Address 
 
Occupational Therapist/Occupational Therapist Assistant Comments: 

 

 

 
 

 
 
 
______________________________ ______________________________ _________________________________ 
Printed Name of OT/OTA Date    Signature of OT/OTA 
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