NOVA

Northern Virginia
Community College

OBSERVATION RECORDS FOR ADMISSION TO:

NOVA’S OCCUPATIONAL THERAPY ASSISTANT (OTA) PROGRAM

ADMISSION REQUIREMENTS: The student must complete a minimum of 4 hours of observation or work
experience with an occupational therapist (OTR) or an Occupational Therapy Assistant (COTA).

Applicants are encouraged to explore the Occupational Therapy in more than one practice setting if

possible. Hours beyond 4 are awarded and are recommended.

Observation hours must be documented and signed by the OTR or COTA who is supervising.

***ONE FORM MUST BE COMPLETED PER OBSERVATION SITE***

STUDENT NAME:

FACILITY:

SUPERVISOR(S) FOR OBSERVATION:

SUPERVISOR(S) CONTACT INFORMATION:

DATE OF OBSERVATION

# of HOURS
PER DAY

SIGNATURE OF SUPERVISOR

SIGNATURE OF STUDENT

***|f you have any further questions, please contact the OTA Department at NVCC at (703)822-6570.

Thank you!




	OBSERVATION RECORDS FOR ADMISSION TO:
	NOVA’S OCCUPATIONAL THERAPY ASSISTANT (OTA) PROGRAM




Accessibility Report





		Filename: 

		ota-program-observation-form.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 4



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Skipped		All form fields are tagged



		Field descriptions		Skipped		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	STUDENT NAME: 
	FACILITY: 
	SUPERVISORS FOR OBSERVATION 1: 
	SUPERVISORS FOR OBSERVATION 2: 
	SUPERVISORS CONTACT INFORMATION 1: 
	SUPERVISORS CONTACT INFORMATION 2: 
	DATE OF OBSERVATIONRow1: 
	 of HOURS PER DAYRow1: 
	SIGNATURE OF SUPERVISORRow1: 
	SIGNATURE OF STUDENTRow1: 
	DATE OF OBSERVATIONRow2: 
	 of HOURS PER DAYRow2: 
	SIGNATURE OF SUPERVISORRow2: 
	SIGNATURE OF STUDENTRow2: 
	DATE OF OBSERVATIONRow3: 
	 of HOURS PER DAYRow3: 
	SIGNATURE OF SUPERVISORRow3: 
	SIGNATURE OF STUDENTRow3: 
	DATE OF OBSERVATIONRow4: 
	 of HOURS PER DAYRow4: 
	SIGNATURE OF SUPERVISORRow4: 
	SIGNATURE OF STUDENTRow4: 
	DATE OF OBSERVATIONRow5: 
	 of HOURS PER DAYRow5: 
	SIGNATURE OF SUPERVISORRow5: 
	SIGNATURE OF STUDENTRow5: 


