
OTA Information Session Assessment 

The applicant must complete this assessment and submit to A-B Tech OTA program chair via email 
(heatherphall@abtech.edu)/advising  to apply to the program  

 

1. List 5 qualities that OT practitioners should have 

a. _______________________ 

b. _______________________ 

c. _______________________ 

d. _______________________ 

e. _______________________ 

 

2. True or False: 

OT practitioners are not expected to have close contact with clients, be exposed to 
sickness, bodily fluids and/or diLerent odors_________________ 

 

3. Fieldwork is designed to ____________________________________ 

 

4. The 3 main practice areas in OT are: 

a. ____________________ 

b. ____________________ 

c. ____________________ 

 

5. What is the name of our profession’s national organization where more information can 
be found? ___________________________ 

 

6. What is the 4-digit code found in the PPT? _____________ 

 

Applicant Name and Date: _________________________________________ 

mailto:heatherphall@abtech.edu

