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SAN JOSE STATE UNIVERSITY
DEPARTMENT OF OCCUPATIONAL THERAPY

Evaluation Form for Volunteer Work Experience
Under the Supervision of an OTR

APPLICANT:

Please fill in your name and address below then deliver this form to an OTR
who has supervised your volunteer work in occupational therapy. Be sure to

distribute the appropriate Evaluation Form for Volunteer Work Experience

to each supervisor. Have them complete and refurn the form in a sealed

Carefully write & mark your Social
Securily number in the grid below.

envelope to you for inclusion in application packet to O.T. Office. ™
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Phone: { )

EVALUATOR (The person completing this evaluation MUST be an OTR.)

The applicant named above is requesting you complele this evalualion form in supponrt of his/her admission to the
Occupational Therapy program at San Jose State University. This form is valid only if completed by an OTR.
Please rate the applicant named above on each of the following 15 characieristics. Completely darken the oval

which best reflects your judgment about the applicant.

Have not

Exceltent Good Eair Poor ocbserved
1. Shows concern for others: -] O O O O
2. Demonstrates appropriate personal-social skills; - O O -] O
3. Personal dispasition; - @ -] - .
4. Ability to work with and under the direction of others: O O - o -]
5. Dependability and reliability: O O O - -
6. Demonstrates professional initiative: O - O - O
7. Effectively manages stress: O O O -] -]
8. Personal appearance: O -] O O O
9. Communicates effectively: - -] ] O O
i0. Attendance: O - ) O -]
t1. Problem solving ability O a -] - ]
12. Leadership ability: O O -] O -
13. Poise and self-confidence: (-] -] o O O
14. Demonsirates adequate physical agility and stamina: O O - o) )
15. Adaptable; flexible and open to new ideas: O -] O O -]
SUMMARY RECOMMENDATION: O | wouid highly recommend applicant,
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Please complete the back side of this form.
SJSU IR CFFICE
BPFS2 Ofkayot/4/98/STEVE



Number of hours applicant was directly supervised by an OTR:
Number of hours applicant was directly supervised by other than an OTR:

Briefly describe duties performed by the applicant:

COMMENTS:

Signature: Date:

Print Name;

Title:

Facility:

For further information or answer to questions call (408) 824-3070.

Please return form to: .
Occupational Therapy Office
San Jose State University
One Washington Square
San Jose, CA 95192-0059

Please include this with your completed application package for submission to the
Occupational Therapy Office.



