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VOLUNTEER / OBSERVATION EVALUATION FORM 

 
Applicant’s Name: ______________________ Start Date of Observation________  End Date__________ 
 
In requesting the completion of this evaluation form which will be used in the admission selection process for 
the occupational therapy program at the University of Central Arkansas, I waive my right of access to this 
document                                                                            

(Applicant Signature) 
 
OTR Completing this form: _________________________________________________ 
Facility & Address: _________________________________________________ 
                                  _________________________________________________ 




