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St. Petersburg College 
Health Program Experience/Observation Record 

                                                                                                                                   Check One
     Dental Hygiene : Minimum 16 Hours; signed by Dentist or Dental Hygienist                 ( ) 

Physical Therapist Assistant: Minimum 24 Hours; signed by a Physical Therapist      ( ) 
        ( The 24 hours must be completed by observing  at least TWO different types of clinical agencies e.g. hospital, public schools, 
         home healthcare. In some cases hospitals may encompass several types of settings (inpatient, skilled nursing, and outpatient.)  
 

Radiography: Minimum 8 Hours; signed by a Radiographer or Radiologist                    ( ) 

Respiratory Care:  Minimum 4 Hours; signed by a Respiratory Therapist                     ( ) 

***Applicants are to dress in accordance with the dress code of the facility of attendance. Please inquire when calling to 
arrange your appointment. *** 
 
 
 

 
                

            Name (printed)    Student number                                        Date 
 

 
I.  Observation 
 
Facility    Date/time spent  Verifying signature  License number 
 
1.                
   
2.                
   
3.                
  
 
II. Work experience (volunteer) 
 
Facility    Date/time spent  Verifying signature  License number 
 
1.                 
 
2.                 
 
3.                 
 
III. Work experience (paid employment) 
 
Facility    Date/time spent  Verifying signature  License number 
 
1.                 
 
2.                 
 
3.                 
 
 

Over 
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To be completed by the facility representative: 
 
 
Please score the 
Following 

 
Below 
Average 

 
Average  

 
Above Average 

 
Comments 

 
Appearance 

    

 
 Attitude 

 
 

 
 

 
 

 
 

 
 Initiative 

 
 

 
 

 
 

 
 

 
 Interest 

    

 
 Manners 

 
 

 
 

 
 

 
 

 
 Communication 

 
 

 
 

 
 

 
 

     
 
 
Confidentiality of patient records: According to the HIPPA guidelines, information regarding the names of 
individuals and / or treatment they are undergoing must be treated in strict confidence and must not be 
communicated in any manner. Any unauthorized viewing, discussion or disclosure of an individual's health 
care information could result in litigation and / or prosecution. 
 
 
To be completed by the student: 
In the space below, briefly summarize your experience.  What did you learn?  

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 
Please return completed form to: Student Records 
     Health Education Center 
     St. Petersburg College 
     P.O. Box 13489 
     St. Petersburg, FL 33733 
 
St. Petersburg College is dedicated to the concept of equal opportunity.  The college will not discriminate on the basis of race, color, 
religion, sex, age, national origin or marital status, or against any qualified individual with disabilities, in its employment practices or in the 
admission and treatment of students.  Recognizing that sexual harassment constitutes discrimination on the basis of sex and violates this 
rule, the college will not tolerate such conduct.  Should you experience such behavior, please contact the director of EA/EO at (727) 341-
3261 or by mail at PO Box 13489, St. Petersburg, FL  33733-3489. 
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