











BAPTIST HEALTH Schools Little Rock

Prospect and Applicant Survey

Thank you for choosing BAPTIST HEALTH Schools Little Rock. Please take a few moments and let us know what you
thought of our performance. In order to insure anonymity, please return in a separate envelope.
This document is NOT mandatory in order to complete your application, nor do you have to be an applicant
to return this document. Survey can also be completed online at www.bhslsr.edu.

SURVEY
Did you receive requested information in a timely manner? Were you treated courteously by our staff?
YES [ | NO [ ] YES [ ] NO [ ]

How did you receive your information?

[ | Mail [ | Website [ | Pickedupinperson [ | Other:

Were all of your questions answered to your satisfaction? If you used our website, did you find it
user-friendly?

YES [ ] NO [ ]
YES [ ] NO [ ]

How did you hear of BAPTIST HEALTH Schools Little Rock?

[ | Newspaper or Magazine [ | Website or Search Engine [ | Friend or Family Member

[ | Special Event:

[ | Other:

Do you intend on completing the application process? YES | | NO ||

If no, what is the primary reason for not completing the application process?
[ | Financial or personal reasons [ | Decided to attend different educational institution
[ | No longer interested in attending school [ | Baptist Health did not offer desired program of study

[ | Dissatisfied with customer service [ ] other:

COMMENTS
Do you have any suggestions to improve BAPTIST HEALTH Schools Little Rock application process?

Other comments or suggestions:
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2009 Testing Dates

BAPTIST HEALTH Schools Little Rock
11900 Colonel Glenn Rd
Little Rock, AR 72210-2820

Month Tuesday Thursday Saturday
6:30 p.m. 8:00 a.m. ACT | 8:00 a.m. ACT
NET ONLY | 1:00 p.m. NET | 1:00 p.m. NET
February 3 5 14
March 24 26 28
April 21 23 25
May 5,12 14 16,23,30
June 9 18 20,27
July 14,28 16 11,18,25
August
September 15 17 19
October 20 22 17
November 17 19 21,28
December 1

Testing dates will follow our inclement weather policy.

Please Note: Application MUST be submitted prior to testing.

If you took the ACT or SAT previously and the scores are not reflected on your high
school transcript, telephone or write to the specific testing company to request a
score be sent to the BAPTIST HEALTH Schools Little Rock. A fee may be charged
by the testing company for this service.

ACT SAT
(319) 337-1313 (866) 630-9305
www.actstudent.org www.collegeboard.com

Free online test preparation for the ACT and NET tests can be found at the
following websites:
NET: http://www.testprepreview.com/net test breakdown.htm
ACT: http://www.testprepreview.com/act test breakdown.htm
OR http://www.act.org/aap/pdf/preparing.pdf

For more information on applicant testing, or to sign up for a testing date, please
call the BAPTIST HEALTH Schools Little Rock Admissions Office at

501-202-6200
1-800-345-3046 or
www.bhslr.edu






BAPTIST HEALTH Schools Little Rock

LEGAL ALIEN APPLICANT

11900 Colonel Glenn Road
Little Rock, Arkansas 72210-2820
501-202-6200 1-800-345-3046

501-202-6220 (fax)

A legal alien applicant does have permanent residence status or United States
Citizenship.

A legal alien residing in the United States must fulfill the following requirements
in addition to those herein required of other applicants.

1. Applicants with international transcripts or applicants whose native
language is not English are required to provide scores obtained
from Test of English as a Foreign Language (TOEFL). A minimum
score of 550 (paper based) or 213 (computer based) is required to
qualify for consideration for selection.

2. Submit an official high school transcript with an official English
translation. Official (not copies) of academic records, such as
transcripts, must also be provided with English translations.

3. Provide all, but not limited to additional information, including
testing scores if required by the BAPTIST HEALTH School to which
application is being made.



MEMORANDUM

TO: Occupational Therapy Assistant Applicant

FROM: BAPTIST HEALTH Schools Little Rock-School of Occupational Therapy
Assistant

DATE: June 2008

SUBJECT: Required volunteer/observation experience

The BAPTIST HEALTH Schools Little Rock-School of Occupational Therapy Assistant
requires a volunteer/observation experience for all program applicants. This experience must be
for a minimum of 20 hours and may be completed in any occupational therapy setting under the
supervision of a registered occupational therapist (OTR) or certified occupational therapy
assistant (COTA). It is the responsibility of the applicant to make arrangements with an
OTR/COTA for this experience. The applicant is also responsible for obtaining the VVolunteer
Work Evaluation Form from the BHSLR-SOTA and giving it to the supervising therapist. This
requirement must be met and all forms returned by the application deadline.

Guidelines for the volunteer experience are as follows:

1. The applicant makes arrangements with an OTR/COTA to complete the 20 hours of
volunteer work or observation. It is up to the applicant and therapist to agree on the
schedule for these hours (i.e., 4 hours a day, 2 hours a week, etc.). This is a voluntary
service provided by the therapist. Therapists are NOT obligated to provide this
experience.

2. The applicant gives the OTR/COTA the evaluation form the first day of the volunteer
experience.

3. Once the volunteer experience is finished, the OTR/COTA completes the evaluation form
and mails it directly to the BHSLR-SOTA.

4, The evaluation form MUST be received prior to the application deadline.

5. Each of the required 20 hours of observation MUST be completed within one facility.

6. Observation hours must be dated within the current year or the year preceding the
application. For example, an applicant for the 2009 class must have observation hours

completed within 2008 or 2009.

7. Applicants will not be allowed to use current or previous work site as observation hours,
nor can an applicant observe under a therapist who is a family member or friend.



VOLUNTEER WORK EVALUATION FORM

Applicant’s Name Date:
In requesting the completion of this evaluation form which will be used in the admission
selection process for the occupational therapy assistant program at the BAPTIST HEALTH
Schools Little Rock. | waive my right of access to this document:

(Applicant signature)

OTR/OTA completing this form:

State and License #:

Facility & Address:

Telephone Number:

Number of volunteer/observation hours completed at your facility:

Instruction: Please circle the number closest to the best description of the student.

WORK HABITS

11 Attendance 1 2 3 4 5
Poor attendance Attends regularly,
Often late on time makes
proper arrangements
1.2 Ability to follow 1 2 3 4 5
direction Frequent mistakes Follows multiple
step directions
correctly
1.3 Efficiency 1 2 3 4 5
Slow, disorganized Completes task in
prompt, efficient
manner

INTERPERSONAL SKILLS

2.1 Attitude toward patient 1 2 3 4 5
Rude, careless inappropriate, Pleasant &
overly involved, fearful, etc. appropriate

2.2 Attitude toward stuff 1 2 3 4 5
Inappropriate, sullen, Cooperative,
disrespectful, cavalier respectful

2.3 Communication Skills 1 2 3 4 5
Ineffective, poor verbal skills, Effective, clear,
unclear, poor listener concise

2.4 Affect/Emotional 1 2 3 4 5

Response  Labile/immature Mature, empathetic

negative, inappropriate



WORK BEHAVIOR

3.1 Motivation 1 2 3 4 5
Unmotivated, disinterested Good motivation
desire to learn
3.2 Personal appearance 1 2 3 4 5
Sloppy, too casual, overly Complies with
dressed, too revealing, etc. regulations of site
3.3 Acceptance of role 1 2 3 4 5
as volunteer Poor-has difficulty with Excellent-accepts
role as volunteer role without
question
3.4 Dependability, 1 2 3 4 5
Re liablility ~ Poor-no consistency Excellent-self
dependent on others starter, dependable
35 Patient/client 1 2 3 4 5
confidentiality Problems maintaining Understands &
confidentiality respects patient
confidentiality no
problems

PERFORMANCE COMPONENTS

4.1 Task completion/ 1 2 3 4 5
physical performance  Problems evident, Completes tasks

without sloppy, without difficulty
uncoordinated

4.2 Problem solving ability 1 2 3 4 5
Poor, unable to Excellent,
recognize problems demonstrates
Concrete thinking abstract reasoning,

anticipates

problems responds
as appropriate

4.3 Judgement (Safety of 1 2 3 4 5
self & other actions) Poor, lacks insight Excellent, insight
SUMMARY
5.1 Areas in which volunteer needs to improve:
5.2 Volunteer’s strengths:
5.3 Comments:

Please return the completed form to:BAPTIST HEALTH School of Occupational Therapy Assistant, 11900 Colonel
Glenn Road, Little Rock, Arkansas 72210

Reference: University of Central Arkansas, Department of Occupational Therapy





