University of Louisiana at Monroe

Occupational Therapy Department
Occupational Therapy Assistant Program

VERIFICATION FORM FOR REQUIRED ACTIVITIES (May be handwritten)
Activity Completed (check one)


· Observations - # of hours _________
· Interview 
Primary client population (check one)

· Pediatric

· Physical Disabilities

· Mental Health

· Other  ___________________________

Verification Signature _______________________________ Date ____________

Printed Name _________________________________________________

Title ________________________________________________________ 

Facility name _________________________________________________

Facility Address _______________________________________________



              _______________________________________________

Phone Number   ___________________________ 
Applicant Name _________________________________________  
University of Louisiana at Monroe
                              Occupational Therapy Department


