
SCHOOL OF HEALTH PROFESSIONS 
DEPARTMENT OF OCCUPATIONAL THERAPY 

I, ___________________________________________________, acknowledge that: 

1. I have reviewed the NYIT Department of Occupational Therapy Technical Standards, and I understand fully the
demands of the academic program.

2. These technical standards relate only to the academic portion of the NYIT program in occupational therapy.

3. My ability to perform in the NYIT academic program in occupational therapy does not assure me that I will be able
to function in a worksite setting as an occupational therapist, as each work site may have technical standards which
differ substantially or substantively from those of an academic setting.

4. I have had an opportunity to discuss with an NYIT Department of Occupational Therapy faculty member any
concerns about the Technical Standards related to my ability to perform successfully in the educational program.

5. I understand that the fieldwork sites may have technical standards that differ from those of the NYIT Department
of Occupational Therapy and that it is my responsibility to negotiate with the fieldwork site should I require
reasonable accommodations in order to succeed in the fieldwork experience.

6. I understand that the NYIT program will not disclose any information about my disability to any clinical site without
my written permission to do so.

7. I am in receipt of the New York Institute of Technology, Department of Occupational Therapy, Student
Handbook, I understand the knowledge of its contents and will comply with all procedures and expectations
explained in this handbook.

I acknowledge receipt of the following training and documents provided to me by the Department of 

Occupational Therapy and will comply with their policies and expectations: 

Occupational Therapy Program Student Manual 

Student Advising Forms (advising form, degree map, PEP, professional behavior) 

Lab Safety Handout 

________________________________________________ ____________________ 
Print Name Date 

_________________________________________________
Signature


