
 

h a s  p r o v i d e d  t h e  f o l l o w i n g  
f i e l d w o r k  s u p e r v i s i o n :  

Signature ,  Academic F ie ldwork Coordinator  

Verification of Fieldwork Supervision 

Pr int  Name 

Date 

Fieldwork Level:          Level I           Level II 

Number of OTR Students Supervised: 

Number of COTA Students Supervised: 

Name of Facility: 

Dates of Supervision: 

NBCOT Certification Number:  

Clinical Fieldwork Supervisor: 

®


