
Occupational Therapy Assistant Program 

Professional Reference Form 

 

 

Provide contact information for two former instructors, supervisors or other 

adults that can provide information regarding your potential success in the OTA 

program and your potential contributions to the occupational therapy profession.  

Your references will be contacted by the OTA Program and asked to provide 

information through a survey link. 

 

 

Name: 

 

Email: 

 

Your association with this person: 

 

 

 

 

 

 

Name: 

 

Email: 

 

Your association with this person: 

 

 

 


