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Application Form for Fieldwork at AOTA Headquarters

Name:
     











School:      
Address:     













Degree:      











AFWC:      
Phone:
     











Phone:
     
E-Mail:     











E-Mail:      
AOTA Member #:
     








Contract in place?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
In Process

Other Level II Fieldwork:

Facility







Location





Dates



Practice Area
       







          





        


     
       







          





        


     
       







          





        


     
I. Background (Resume may be substituted for this section)
Previous Education:


School









Dates




Degree




Major
       








          



        



     
       








          



        



     
       








          



        



     
Work Experience:

Employer








Dates




Brief description of work
          








          



     
          








          



     
          








          



     
          








          



     
II. Request for AOTA Headquarters Fieldwork

Group preference: (Indicate 1st  and 2nd  choice)
      Annual Conference & Expo Planning
      Evidence-Based Practice
      Federal Affairs*
      Practice (e.g. peds, driving, ethics…)
      Professional Development
      Reimbursement and Regulatory Policy*
      Research
      State Policy*
*(Federal, State and Reimbursement and Regulatory Policy departments requires an 8 week minimum.)

Length of fieldwork experience desired:

 FORMCHECKBOX 
 6 weeks (minimum)
 FORMCHECKBOX 
8 weeks
 FORMCHECKBOX 
10 weeks FORMCHECKBOX 
 12 weeks
 FORMCHECKBOX 
other (specify)
Date(s) available:     





References: 

1. Name:      





E-mail
:      





Phone:     
Position/ Affiliation:      
2. Name:      





E-mail
:      





Phone:     
Position/ Affiliation:      
E-Mail/Mail Application Form along with two reference letters to:

Susan Lin, ScD, OTR/L
Director of Research, AOTA
4720 Montgomery Lane

PO Box 31220

Bethesda, MD 20814-5320
(301) 652-AOTA (2682)  ext. 2091
slin@aota.org 

AOTA Staff Use Only
Received:       



 FORMCHECKBOX 
 2 Reference Letters


 FORMCHECKBOX 
Contract in Place
Reviewed by Education     
Interviewed by       





Date      
Accepted     







Denied      
Assigned Supervisor/Department      
Assigned Dates      

- 1 -
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 The American Occupational Therapy Association, Inc.


 10/09
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