Massachusetts General Hospital
Physical and Occupational Therapy Services
Request for Observational Experience


Name________________________		Email address________________________

Phone Number _________________		Street address________________________

Date of Birth_____________________		
(Must be 16 years of age or older)
		
As part of our educational mission, we offer opportunities for individuals interested in a career in Physical Therapy (PT) or Occupational Therapy (OT) to observe in the department.  We offer one 4-hour observation to each applicant in either PT or OT.

Before we can consider your individual request, we ask each potential visitor to answer the following questions.  This will help us in coordinating the large number of requests that we receive.


What do you currently do? (Are you a high school/college/graduate student, working in a related or unrelated profession?)







How did you develop your interest in PT or OT?








What other experiences have you had with PT or OT to this point? (Have you been a patient? Had a friend/family as patient?  Observed in other settings? If so, what were they? Are you currently in a PT or OT program?)











What are your goals for an observational experience?










Please indicate below your preferred practice area (Note: Observation experiences are only offered at the Main Campus of MGH in Boston.)


· MGH Main Campus Inpatient PT
· MGH Main Campus Inpatient OT
· MGH Main Campus Outpatient OT
· MGH Main Campus Outpatient PT





***For Administrative Use Only***

Sponsoring Department: MGH Physical & Occupational Therapy Services
Sponsor Name(s): Sidney Argueta, Sarah MacNeill, Sarah Norris, Stephen Dering, Nora Griffin

Sponsor Signature: ___________________________			Date: _________________

	Completed:
[bookmark: Check5]Observer Agreement	|_|
Mission Credo and Boundary Statement	|_|
Drug Free Work-place	|_|
Occupational Health Form	|_|
I.D. Badge received from Police & Security	|_|
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