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Orlando VAHCS Hand & Upper Extremity 
OT Fellowship Program Application


	
ELIGIBILITY REQUIREMENTS

Each applicant must:
· Graduate from an ACOTE-accredited occupational therapy program prior to the fellowship start date. Applicants may apply prior to graduation.
· Be NBCOT certified prior to the fellowship start date.
· Hold occupational therapy licensure in any U.S. state prior to the fellowship start date.
· Be a U.S. citizen.


	
SECTION 1: APPLICANT INFORMATION

	
Full Name

Click or tap here to enter text.

	
Preferred Name (optional)

Click or tap here to enter text.


	
Mailing Address

Click or tap here to enter text.

	
Phone Number

Click or tap here to enter text.

	
Email Address

Click or tap here to enter text.

	
SECTION 2: PROFESSIONAL BACKGROUND

	
Occupational Therapy Program
· Degree: Click or tap here to enter text.
· Institution:  Click or tap here to enter text.
· Graduation Date (or anticipated): Click or tap here to enter text.

	
Current Employer (if applicable)

Click or tap here to enter text.

	
Current Position / Job Title (if applicable)

Click or tap here to enter text.


	
NBCOT Certification

☐   I hold current NBCOT certification.
☐   I anticipate obtaining NBCOT certification prior 
        to the fellowship start date.
	
Occupational Therapy Licensure

☐   I hold a current OT license in a U.S. state.
☐   I anticipate obtaining OT licensure in a U.S. 
        state prior to the fellowship start date.

	
SECTION 3: PROFESSIONAL CONDUCT DISCLOSURE

	
Have you ever been subject to formal disciplinary action for academic dishonesty, professional misconduct, or unethical conduct by an educational institution, employer, licensing board, or professional organization?

☐   Yes 
☐   No

If yes, please explain:

Click or tap here to enter text.

	
SECTION 4: PROFESSIONAL REFLECTIONS

	
Please respond to the following reflection questions. Responses should be concise and should not exceed the space provided.


	
1. What inspired your interest in hand and upper-extremity occupational therapy? What experiences or aspects of this specialty have motivated you to pursue advanced fellowship training?


	
Click or tap here to enter text.
























	
2. Describe the learning experiences and professional development activities you have intentionally pursued throughout your education and/or career. These may include continuing education, conferences, independent learning, mentorship, volunteer activities, teaching, scholarship, professional memberships, or leadership. How have these experiences influenced your development as an occupational therapist?


	
Click or tap here to enter text.










































	
3. The Orlando VAHCS Hand & Upper Extremity OT Fellowship Program is part of the Department of Veterans Affairs, whose mission is to serve those who have served our nation. What experiences have influenced your desire to serve Veterans, and how do you hope to contribute to this mission through your work?


	
Click or tap here to enter text.


















Submission Instructions
Please submit the following documents electronically to VHAORLOTFellowshipProgram@va.gov no later than March 31, 2027.
☐   Completed fellowship application
☐   Curriculum vitae (CV) or résumé
☐   Two letters of recommendation addressing the applicant's readiness for advanced clinical 
        training, professionalism, capacity for learning and professional growth, and other qualities 
        relevant to successful participation in an intensive mentored fellowship.
☐   Unofficial transcript(s) from occupational therapy program
☐   Copy of current NBCOT certification (or documentation of scheduled NBCOT examination)
☐   Copy of current occupational therapy license (if applicable) 


Applicant Certification
I certify that the information contained in this application and all supporting materials is true and complete to the best of my knowledge. I understand that submission of an application does not guarantee an interview or appointment to the Orlando VAHCS Hand & Upper Extremity OT Fellowship Program.

Applicant Signature: _________________________________      Date: ___________________
Printed Name: _________________________________
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