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                                     Documentation of Observation Hours  
                          Entry-level DPT, MOT, and Dual Degree Programs 
Instructions: The applicant is to complete Section A of this form and distribute to the appropriate facilities.
(Additional Copies may be made.)
A supervisor from the facility in which the applicant worked or observated is to complete Section B of this form and 
return it to the applicant. 
Applicants should not submit these forms to the University until: 
1. The Applicant has applied and received an applicant ID. 
2. The Applicant has completed a minimum of 80 hours. 
Forms should be sent in an attachment to USA_Admissions@usa.edu. Completion of 80 hours is due 6 weeks after the deadline. 

Number of Hours Completed:  

Date

Section B 

Hours of experience obtained 

Please give a brief description of what the applicant has observed: 

 The applicant has completed the stated hours of clinical experience at the facility as listed above. 

Name  Position 

Work Email                                                                                                       Date

Type of setting: (Check all that apply) 
             PT
             OT
             Other
 

Name of Facility: 

Section A       
Name:                                                                                                                 User ID:

Program to which you are applying:               DPT                           MOT                            DUAL

Address of Facility: 

Phone Number of Facility: 
Type of setting: (Check all that apply)

PT
OT
Other
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