
PENNSYLVANIA COLLEGE OF TECHNOLOGY 
OCCUPATIONAL THERAPY ASSISTANT PROGRAM 

Self assessment 

Mid-term progress report 

 

 

Name:  _______________________________________ 

Fieldwork Supervisor:  ___________________________ 

Facility:  ______________________________________ 

Days Absent:  _________________________________ 

Reasons for Absence:  __________________________ 

Mid-term Score:  _______________________________ 

Alternate days completed / scheduled complete to satisfy attendance 

requirements:_______________ 

 

What has been the best part of the fieldwork experience? 

 

 

What are your strengths at this fieldwork site? 

 

 

What are the areas in which you need to improve? 

 

 

What are your goals and/or plans regarding the areas that need improvement?  How do you 

plan to achieve these goals? 

 

 

 



Please comment on how your meeting with your supervisor to review your performance at mid-

term went.  Are you satisfied with this?   

 

Other comments: 

 


