[bookmark: _GoBack]Jefferson OT Observation Hours	
Verification Form for PACE and 3+ Students 

Student/Observer Name: __________________________________________________________


Name of Facility:__________________________________________________________________
Street Address for Facility:__________________________________________________________
City: _____________________________ State:_________ Zip Code:_______________________

Name of Occupational Therapist: ____________________________________________________
OT License Number: ________________________________ State of OT License:_____________

OT Email: ________________________________________________________________________
OT Phone Number: ________________________________________________________________

Type of Experience:    _____Inpatient            _____Outpatient 
OT Setting:_______________________________________________________________________
Total # of Hours over Span of Experience:_________________
State Date: _____________________ End Date:___________________

_________________________________________     _________________________
OT Signature 						Date
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