[image: image1.png]UF #1 ORIDA





College of Public Health and Health Professions
101 S. Newell Drive, Ste. 2101
Department of Occupational Therapy
PO Box 100164

Gainesville, FL 32610-0164
WEEK ONE FOLLOW UP LEVEL II
	Student:
	

	Site Name:
	

	Site Address:
	

	Fieldwork Educator:
	

	Fieldwork Educator Email:
	

	Fieldwork Educator Phone: 
	

	Fieldwork Educator Work Schedule (Days, Hours):
	


to be completed by the student:

1. Have the expectations of this fieldwork experience been explained to you?

2.  Do you have any questions regarding expectations, assignments or your schedule?

3.  Does the site need anything from UF?

4.  Would you like me to call you?

to be completed by the fieldwork educator:

1. Do you have any questions regarding any aspect of the fieldwork, academic preparation or the Fieldwork Performance Evaluation?
2. Are the FW objectives clearly understood?  Do you have further questions?
3. Would you like me to call you?
4. Throughout the fieldwork I will periodically contact you to get updates on the 


students progress.  What is the best way and times to contact you?

Signature of Fieldwork Educator 
 Date: 

Thank you for mentoring students from the Gator Nation.     
Please Return by fax or email to:

Linda Struckmeyer352-273-5216Fax: 352-273-6042Email: lstruckmeyer@phhp.ufl.edu
The Foundation for The Gator Nation

An Equal Opportunity Institution


