% SELF EVALUATION OF
THERAPY THE PRACT'CUM &

HARP

PROGRAN INDEPENDENT STUDY

Name:

Address:

Phone:

Email:

Location of Independent Study:

1. Following completion of the therapeutic training program what have you identified as your
principle strengths?

2. What are you keen to continue developing?

www.therapyharp.com



3. Where do you see yourself working/volunteering upon completion of your studies?

4. Which placements challenged you the most and why?

5. Please list the various health care situations you have volunteered in?

6. Which types of people or settings did you find particularly challenging and why? What did you do
to help you cope?

SUBMIT FORM
)

Having trouble submitting this form? Save to your computer and email to marion@therapyharp.com
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