FLORIDA GULF COAST UNIVERSITY

College of Health Professions

Department of Occupational Therapy and Community Health

Documentation of Volunteer/Work Experience

Applicant Instructions:  Write your name  below and give this form to the OTR/COTA who supervised your volunteer or work experiences.  (Please type or print.)  You must provide a stamped envelope, addressed to:

              Florida Gulf Coast University

              Attention:  Graduate Admissions               

              10501 FGCU Blvd South

              Ft. Myers, FL 33965-6565

Supervisor Instructions:  Please complete the following, and ensure confidentiality by signing across the seal of the envelope.

Applicant Name:_____________________________
Applicant Signature:______________________________________________________________

OTR/COTA Name and Credentials:___________________________________________________

Institution Name:________________________________________________________________

Institution Address:_______________________________________________________________

Institution Phone Number:_________________________________________________________

Describe OT setting, client age ranges, and diagnoses:__________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Dates of observation/volunteer/work experience:________________________________

Hours Worked:__________________________________________________________________

Supervisor Signature & Credentials__________________________________________________

Date:__________________________________________________________________________

