
 
 
 
 
 

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 

    

    

    

    

    

 
 

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