
 
Occupational Therapy Assistant Program 

ADDENDUM: Observation and Volunteer Contact Hours 
 

 
Due to the COVID – 19 virus as a national pandemic; the Del Mar Occupational Therapy Assistant 
Program will honor a phone call or other means of communication that  
supports social distancing; while supporting students who do not get a chance volunteer hours  for 
students applying for the program.  
 
July 15th is the deadline for accepting all documentation. The two interviews will only be good for the July 15, 
2020 deadline. The process falls back to the standard of 10 hours if you apply next year for July15, 2021. The 
addendum of 2 interviews does not carry over to the next year.  
 
The OTA Program will accept interviews with two OT practitioners from different settings. These have to be an 
OTR or a COTA, (or an OTA).  Please write the Name of the (1) practitioner, (2) the State License (TOTA for 
Texas), number of the practitioner (3) the types of clients or patients being treated by the OT practitioner; such 
as hospital rehab, pediatric, geriatric, (4) the date of each interview, (5) the practitioners cannot be from the 
same field. Be sure to ask the therapist for a state license number. It will be a strong verification that you had a 
good interview about what OT is in the therapist’s setting and what type of clients or patients are treated. Your 
interview has to come from an OT practitioner and no one else. 
 
Date: ______________ 
Name of OT Practitioner: ____________________________________ 
State License Number: _______________________________ 
Types of clients: _______________________________ 
Comments: __________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
Date: ______________ 
Name of OT Practitioner: ____________________________________ 
State License Number: _______________________________ 
Types of clients: _______________________________ 
Comments: __________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 

 

Student Name: __________________________        Date: _______________ 
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