
 

Job Shadowing Form  

Please use a separate sheet for each occupational therapy job shadowing site.  A minimum of 12 hours with 
an OT or OTA is required. These hours should be completed at more than one location, if possible.  

 
I verify that _______________________has visited the OT department of____________________________ 
         (Print name of student)                                                                        (Print name of facility) 

 

Date Check in time and leave time Total hours Therapist signature 

    

    

 

To be completed by supervisor on student behaviors during job shadowing:  
Rating Scale:    1 – Poor     | 2 – Fair |   3 – Satisfactory |   4 – Good |   5 – Excellent 

Evaluation Criteria Rating (1–5) Comments 

Attitude (e.g., positive, respectful, professional 
demeanor) 

  

Initiative (e.g., takes responsibility, seeks to help 
appropriately) 

  

Interest in the Profession (e.g., Asks questions, 
engaged in learning) 

  

Professional Appearance (e.g., Follows dress code, 
well-groomed) 

  

Punctuality & Dependability (e.g., Arrives on time, 
follows schedule) 

  

Communication Skills (e.g., Uses appropriate 
verbal and nonverbal communication) 

  

Observation & Listening Skills (e.g., Focuses 
attentively, accurately observes interactions) 

  

Overall Professionalism (e.g., Demonstrates 
maturity and responsibility)  

  

______________________________________  _______________________________________ 

      Supervisor’s Signature                            Student Signature 


