S SU DEPARTMENT OF
OCCUPATIONAL THERAPY

San Jose State University
Department of Occupational Therapy
4 & 8-Week Evaluation

Information:

Student’s name

Fieldwork educator’s name

Fieldwork site

This form is to be filled out by both student & supervisor and shared at four weeks, and
again after eight weeks of the Level 11 fieldwork experience.

Please send a copy to Academic Fieldwork Coordinator

1. What are the perceived areas of strength for the student?

2. What are the perceived areas targeted for improvement for the student?

3. What are the proposed or recommended strategies for the student?




4. Would you like to speak with us about this plan? (O Yes O No
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