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Save the TU OT FWPE.pdf

document to your computer.
This document was included
in the TU OT LIl FW Packet the
site coordinator received via
email. If there is more than one
Fieldwork Educator (FWEd), one
person should be responsible
for keeping the official copy.

Open the FWPE PDF using
Acrobat DC.

The document will work in
Adobe Acrobat Reader DC (free
version) and Adobe Acrobat DC
(paid version).

If Adobe Acrobat is not your
default PDF reader:

a. Open the folder that the
FWPE is saved in. If it is saved
on your desktop, just view
your desktop.

b. Right click the file

c. Hover your mouse over Open
with

d. Select Adobe Acrobat DC or
Adobe Acrobat Reader DC
from the list

Use “File” > “Save As.." to
save a new copy of the
document using the following

naming mechanism:
studentname_ss18fwpe.pdf

At week 6, complete the

first page and scoring for

the student's mid-term
performance and save the
document. Please submit

the mid-term score using the
separate document provided by
the TU Faculty Supervisor.

At week 12, complete the

final scoring for the student’s
performance and follow the
remaining steps. 1
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Store and share files in the
Document Cloud

Learn More

Sign with a Digital ID

Choose the Digital ID that you want to use for signing:

15

Fieldwork Educator (Digital ID file)
Issued by: Fieldwork Educator, Expires: 2023.08.03

View Details

@ I( Configure New Digital ID )k Cancel :

Digital ID Configuration Required

——

This signature field requires a digital signature identity.

Would you like to configure one now?

I[ Configure Digital ID ]I ’ Cancel

AFTER COMPLETING AND
REVIEWING THE FINAL
FIELDWORK PERFORMANCE
EVALUATION (FWPE) WITH
THE STUDENT, COMPLETE
THESE STEPS TO SIGN
AND RETURN THE FWPE
AND OTHER REQUIRED
END-OF-PLACEMENT
DOCUMENTATION.

Type your name in the
“Print Name/Credentials/
Position” line.

Click on the “Signature
of Rater #1" line.

A - If you already have
an existing Digital 1D,

B - If you need to create

a new Digital ID, select
“Configure Digital ID” or
“Configure New Digital ID”,
depending on which pop-
up you see.



Configure a Digital ID for signing

A Digital ID is required to
create a digital
signature.The most secure
Digital ID are issued by
trusted Certificate
authorities and are based
on secure devices like smart
card or token. Some are
based on files.

You can also create a new
Digital ID, but they provide
a low level of identity
assurance,

©)

Select the type of Digital ID:

&

B

Use a Signature Creation Device

Configure a smart card or token connected to your

computer

Use a Digital ID from a file

Import an existing Digital ID that you have

obtained as a file

@ @o

Create a new Digital ID

Create your self-signed Digital ID

Cancel Continue

Select the destination of the new Digital ID

Digital IDs are typically
issued by trusted providers
that assure the validity of
the identity.

Self-signed Digital ID may
not provide the same level
of assurance and may not
be accepted in some use
cases,

Consult with your recipients

if this is an acceptable form
of authentication.

©)

Save to File

Sawve the Digital ID to a file in your computer

Save to Windows Certificate Store

[ Q[EIJ Save the Digital ID to Windows Certificate Store to
be shared with other applications

Create a self-signed Digital ID

Enter the identity
information to be used for
creating the self-signed
Digital ID.

Digital IDs that are self-
signed by individuals do not
provide the assurance that
the identity information is
valid. For this reason they
may not be accepted in
soMe use cases.

MName

Organizational Unit

Organization Name

Email Address

Country/Region

Key Algorithm

Use Digital ID for

X

Fieldwork Educator
Unit (optional)
Organization (optional)
fieldworkeducator@email.com
US - UNITED STATES B
2048-bit RSA ~

v

Digital Signatures

Select “Create a new
Digital ID", then click
“Continue.”

Select “Save to File”,
then click “Continue.”

Enter your “Name” and
“Email Address”.

‘Organizational Unit” and
‘Name are Optional.”

Country/Region, Key
Algorithm, and Use Digital
ID for should auto fill.



Save the self-signed Digital ID to a file X

Your Digital ID will be saved at the following location :

Ch\Users\brostkowski\AppData\Roaming\Adobe\Acrob:

Apply a password to protect the Digital ID:

Add a password to protect
the private key of the

Digital ID. You will need this
password again to use the
Digital ID for signing.

Save the Digital ID file in a
known location so that you
cancopy or backup it. | | eesssessens

0

Sign with a Digital ID X

View Details

Choose the Digital ID that you want to use for signing:

. 5

Fieldwork Educator (Digital ID file)
Issued by: Fieldwork Educator, Expires: 2023.08.03

@ ( Configure New Digital ID ) ( Cancel )

Sign as "Fieldwork Educator” X

Fieldwork riiduon Eocarer
Educator

Appearance  Standard Text A

Date: 2018.08.03
16:11:19 -04'00'

View Certificate Details

Review document content that may affect signing

|

'l Create a password
you will remember.

The Digital ID should
automatically be saved

in your Acrobat AppData
folder. You should not
need to change this unless
you would like it saved
somewhere else.

'l 'l Click “Save”.

'I Select the Digital ID
you just created, then
click “Continue”.

Review the Sign as
dialogue box for
accuracy.

" 4A - If ready to sign,

A “Save as” dialogue box
will pop up.

'l 48 - If you need to
change something,
click “Back.” Make any

changes necessary, then
continue forward as in 14A.
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File name: =
Seve astype: | Adobe PDF Files (*pdf) 3 additional Signaturey
o e including the student's.

'l 7 If more than two Fieldwork Educators need to sign the form, please use the FWPE
Supplemental Signature Form provided in our Fieldwork Training Resources

'l Use this same process to have the student and at least one supervisor sign the Student
Evaluation of the Fieldwork Experience (SEFWE) and the Release of Information Form,
both of which should be sent to you by the student prior to or during your final meeting.

RETURN FINAL FORMS IN A SINGLE EMAIL
TO THE TU OT ACADEMIC FIELDWORK COORDINATOR

Create a new email and attach all end-of-placement documents:
a. FWPE completely filled out and with the signatures of all Fieldwork Educators and the student
b. SEFWE completely filled out and with the signatures of one Fieldwork Educator and the student
c. Release of Information Form completed and signed by one Fieldwork Educator and the student
d. If used, the FWPE Supplemental Signature Form
e. If not previously returned, the Confirmation of Fieldwork Educator’'s Qualifications form

Copy all individuals who signed forms on the email (i.e. the student and any additional FWEdSs)

Send the email with all attachments and everyone copied to otafwc@towson.edu

- Towzan University
TOWSON UNIVERSITY. Depammer: of Occupsional Theraoy & Cccupstionsl soence

Department of Occupational The rapyV& Occupational Science Confirmation of Fieldwork Educator’s Professional Qualifications

Release of Information Form

STUDENT EVALUATION OF THE FIELDWORK EXPERIENCE (SEFWE)

PURPOSE
Ths evaluation srves 2 2 too! fr Seldwack s, acadenc programss, and sadens. The main objectves of The student named herein is scheduled to complete twelve (12) wesks/480 hours of
clinical sducatian with the facility named belew. Said student
+ Eolerhe Lave T BeldRncs student o s omblenng a placemantaf the st o evaluats and provits permissian to the facility and the university to releasz information from the
feedbad] feldwork educatarfs] and Seldwork setting Fieldwork Evaluation as part of an employment reference.

« Enable academic programs, fieldwark sites, and fieldwork aducators to bensfit from student faedback m
orier 1 develop and refine their Level I filiwork crograms
« Provids objective information to students who are selecting sites for funure Level I fisldwork

Faciny

This form is designed to offer each progsam the oppertunity to gather meaningful and useful information . Frcurors St Coaraingear AT
Programs may adapt this form to st their needs Towson University !
Triversty consirm tmat
STUDENT INSTRUCTIONS
1. Complete the SEFWE before you final mesting with vour Seldwork sducatar(s).
2. Emal s complee fom 1 Yo Sldwsk edicncrrir o reviewingyou Sl tudent [Printed] Farawars Eausatar Name, Geanea 7 and Leanes Evaratian Gae
performunce & [ g - i i "
3. Review msm e sEFu'E,m\u fieldwork educator at the same time that you review and sizn
your FWPE. Student Signature Date
Jacqueline Wilson, MS, OTR
FIELDWORK EDUCATOR (FWEd) INSTRUCTIONS Academic Fiekwork Coordinator [Printed]
1. To preserve objectvity in completing the Fieldwork Performance Evaluation (FWPE), we strongly ) )
recommend that Fisldwark Edncators do not review the SEFWE unfil thay have complete all scorinz in Jacqueline Wilson; MS, OTR/L May 2018
ihe stadent’s FWPE. Ecademnic Fiekiwork Coordinator Signatare Date

1 Review the SEFWE with the student after the final Fieldwork Performance Evaluation (FWPE] has been
reviewsd and sizned. Only one Fieldwork Educator needs to sign the SEFWE.

3. Using the mstractions fn the placement packet email you recervad from TU. returm both the FWPE and
SERTE oy e e et Freldvrork Educator (Printed]

Fieldwork Educator Signature Date

In sccondance with the Family Educational Rights and Privacy Act of 1974, information
about the student’s clinical sducation cannot be given te potential employers unless
this formn s signed by the student, ensuring confidentislity of student records. A copy
of this form must bear all sppropriate signatures to be valid. A copy of the form must _
be retained by the facility and by the university. Faciity

The student will complete the form at the request of the Academic Fiekdwork
coordinator during the clinical education preparation process The university will Ameren
provide a copy of the form ta the facility sfter all signatures are present The student

retains the right to submi, in writing. a formal requist to rescind theif permission

. . o L the facility and the university to release information from the Fieldwork Evaluation as iy, State. T
This form s bess adepted by the Departmant of Occspational Tharapy & Occupational Sciance at Towsoa Univarsity par of an employment reference.
AOTA SEFWE Task Farce, 2016 Lot Updated: 31517
SEFWE (11 PAGE PDF) RELEASE OF INFORMATION FORM CONFIRMATION OF FWED's

QUALIFICATIONS FORM 5
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