
Methodist University 
Level II OT Fieldwork Weekly Review Form  

 

Student Name: ___________________________________ Week of: _________________ 

Answer the following questions to guide the weekly meeting on fieldwork performance:   

What went well for you this week (i.e. practice tenets, evaluation, professional behaviors)?  

 

 

What things did you struggle with in the past week? 

 

 

What did you learn this week that you did not know before?  

 

 

What are you able to do now that you couldn’t do last week? 

 

 

What aspects of supervision were helpful to you this week?  

 

 

What do you need more of from our supervision next week?   

 

 

Student Learning Goals Activities to Achieve Goal Desired Supervision Support 
1. 
 

  

2.  
 

  

 

Student Signature: ________________________________________  Date: ________________ 

Fieldwork Educator Signature: ______________________________  Date: ________________    

                                    
                                            Adapted from Weekly Review forms in AOTA (2015). The Essential Guide to Occupational Therapy                               
                                            Fieldwork, Resources for Educators and Practitioners, 2nd Ed. Baltimore:  MidAtlantic Publishing Services.   


