LASTERH VEW WENICE SHVERSITY Occupational Therapy Assistant Program

Recommendation Form
Dear Recommender,

Thank you for participating in the recommendation process for the Occupational Therapy Assistant Program at Eastern
New Mexico University-Roswell. Your thoughtful evaluation is instrumental in our selection of qualified candidates for
our program. All information provided in this recommendation form will be treated confidentially. It will be used solely
for the purpose of evaluating the applicant's suitability for the Occupational Therapy Assistant Program. Occupational
Therapy Assistant student applicants must submit two recommendation forms. Recommendations should come from
professionals who are not family members or personal friends of the applicant. This ensures an unbiased assessment of
the applicant's qualifications. If you have any questions or require additional information, please contact Dr. Vanessa
Stroman at Vanessa.Stroman@enmu.edu or 1 (575) 624-7266.

Applicant's Information:
e Applicant's Name:
e Your Relationship to Applicant:
e Duration of Your Professional Relationship:
e Your Position/Title:
e Your Contact Information: (Email, Phone)

Professional Attributes Assessment:

Below Above
Professional Attributes Unsatisfactory Average Average Average Exceptional Comments

O

Collaboration and Community

Engagement @ O

Critical Reasoning and Evidence-based
Practices

Client-centered and Occupation-
centered Practices

Ethics and Professionalism

Occupational Therapy Observation
Hours and Experience

Writes and Speaks Clearly @ O O O O
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Below Above
Professional Attributes Unsatisfactory Average Average Average Exceptional Comments

Responds Well to Authority
Displays Maturity

Receives Constructive Feedback Well
Demonstrates Self-confidence
Exhibits Problem-solving Skills
Applies Critical Thinking
Demonstrates Flexibility

Upholds Ethical Standards

Works Independently

Shows Initiative

Quickly Grasps Concepts

Presents Professional Appearance

Demonstrates Self-awareness
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Additional Feedback and/or Comments?

» How did you assess the applicant's ability to collaborate within a team and engage with the
community?

* Provide examples of how the applicant has applied critical reasoning and utilized
evidence-based practices in academic or professional settings.

* Please share instances where the applicant demonstrated client-centered and
occupation-centered practices in diverse settings (Pediatrics, Adult, Geriatrics, Psychosocial
factors).
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What is your overall assessment of the prospective student?

Recommendation

Highly Recommend
Recommend with Enthusiasm
Recommend

Recommend with Restrictions

Do Not Recommend

O000®

Thank you for participating in the student recommendation process for the Occupational Therapy Assistant Program at
Eastern New Mexico University-Roswell. The selection committee appreciates your time, input, and dedication to the
success of our program and for your valuable contribution to the selection process.

Type your name to sign 2/16/24

Please Sign and Date

DR. VANESSA STROMAN, OTD, MSW, MA
Occupational Therapy Assistant Program Director
Tenured Faculty

EASTERN NEW MEXICO UNIVERSITY - ROSWELL
Health Science Center, Office 119

P.O. Box 6000 ¢ Roswell, NM 88202-6000 e 1 (575) 624-7266 ® Email: roswota@enmu.edu




	Critical Reasoning: Unsatisfactory
	Collaboration: Unsatisfactory
	Client-Centered: Unsatisfactory
	Ethics: Unsatisfactory
	Hours and Experience: Unsatisfactory
	Communication Skills: Unsatisfactory
	Applicants Name: 
	Relationship: 
	Duration of Relationship: 
	Position or Title: 
	Contact Iinfo: 
	Collab-Comment: 
	CriticalReasoning-Comment: 
	ClientCentered-Comment: 
	HoursExperience-Comment: 
	Communications-Comment: 
	Date: 2/16/24
	Authority: Unsatisfactory
	Maturity: Unsatisfactory
	Feedback: Unsatisfactory
	Self-Confidence: Unsatisfactory
	Problem-Solving: Unsatisfactory
	Critical-Thinking: Unsatisfactory
	Flexibility: Unsatisfactory
	Ethical-Standards: Unsatisfactory
	Works-Independently: Unsatisfactory
	Initiative: Unsatisfactory
	Quick-Learner: Unsatisfactory
	Appearance: Unsatisfactory
	Self-Aware: Unsatisfactory
	Authority-Comment: 
	Maturity-Comment: 
	Feedback-Comment: 
	Self-Confidence-Comment: 
	Problem-Solving-Comment: 
	Critical-Thinking-Comment: 
	Flexibility-Comment: 
	Ethics-Comment: 
	Independent-Comment: 
	Ethical-Standard-Comment: 
	Initiative-Comment: 
	Quick-Learner-Comment: 
	Appearance-Comment: 
	Self-Aware-Comment: 
	Recommendation: Highly Recommend
	Additional Comments: • How did you assess the applicant's ability to collaborate within a team and engage with the community?

• Provide examples of how the applicant has applied critical reasoning and utilized evidence-based practices in academic or professional settings.

• Please share instances where the applicant demonstrated client-centered and occupation-centered practices in diverse settings (Pediatrics, Adult, Geriatrics, Psychosocial factors).
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