STUDENT EVALUATION OF LEVEL II ORIENTATION
	Student Name:
	

	Start Date:
	

	
	

	Supervisor Name:
	

	Facility Name:
	


By the end of your second week of Level II, indicate your view of the orientation by checking "Satisfactory" (S) or "Needs Improvement” (I) regarding the three factors of adequacy, organization, and timeliness. Include additional comments at the bottom of this form (use the back if more space is needed). Be sure to copy your responses from this form to page 2 of the Student Evaluation of the Fieldwork Experience, a form that is submitted at the end of the fieldwork experience.

	TOPIC
	Adequate
	Organized
	Timely
	NA

	
	S
	I
	S
	I
	S
	I
	

	1. Site-specific fieldwork objectives
	
	
	
	
	
	
	

	2. Student supervision process
	
	
	
	
	
	
	

	3. Requirements/assignments for students
	
	
	
	
	
	
	

	4. Student schedule (daily/weekly/monthly)
	
	
	
	
	
	
	

	5. Staff introductions
	
	
	
	
	
	
	

	6. Overview of physical facilities
	
	
	
	
	
	
	

	7. Agency/Department mission
	
	
	
	
	
	
	

	8. Overview of organizational structure
	
	
	
	
	
	
	

	9. Services provided by the agency
	
	
	
	
	
	
	

	10. Agency/Department policies and procedures
	
	
	
	
	
	
	

	11. Role of other team members
	
	
	
	
	
	
	

	12. Documentation procedures
	
	
	
	
	
	
	

	13. Safety and emergency procedures
	
	
	
	
	
	
	

	14. Confidentiality/HIPAA
	
	
	
	
	
	
	

	15. OSHA—Standard precautions
	
	
	
	
	
	
	

	16. Community resources for service recipients
	
	
	
	
	
	
	

	17. Department model of practice 
	
	
	
	
	
	
	

	18. Role of occupational therapy services
	
	
	
	
	
	
	

	19. Methods for evaluating OT services
	
	
	
	
	
	
	

	20. Other:
	
	
	
	
	
	
	

	Did you include a copy of Site-Specific Fieldwork Objectives?
	YES
	NO

	
	
	


Comments or suggestions regarding your orientation to this fieldwork placement:  (use back of form if needed)
	

	

	


PAGE  

