
Casa Colina Hospital and Centers for Healthcare 
Occupational Therapy Fellowship Application 

Name of Applicant: 

Date of Application: 

Please provide a cover letter introducing yourself and the following for your application:

douellette@casacolina.org 
or 
US Mail Submission: 
Debra Ouellette, MS, OTR/L, BCPR, SCLV, FNAP 
Outpatient Neuro OT Program Director - Building C 
C/O: Casa Colina Hospital and Centers for Healthcare 

 255 East Bonita Avenue 
 PO Box 6001 
 Pomona, CA 91769-6001 

You may respond to questions in a Word document and include this form along with your 
curriculum vitae/resume and 2 letters of reference by April 1st of the year you are applying 
to the fellowship. You may save all items into one PDF file or attach as individual files. Send 
to: 

• Curriculum Vitae/Resume

• Two letters of recommendation: If a recent graduate, one should be from a fieldwork 
coordinator and one from an individual of your choice. We suggest that the letters of 
recommendation be from individuals who are able to comment on your clinical practice 
and research capabilities or potential.

• Complete Three Applicant Questions:

1. Please describe your experiences in Neuro rehabilitation. Include any coursework, 
specialized training, and/or research experiences that you have been involved in. (250 
word limit)

2. What do you wish to gain by participating in an occupational therapy physical 
rehabilitation fellowship program? (250 word limit)

3. Please tell us your long-term neurological occupational therapy professional goals and 
how being part of the Casa Colina Physical Rehabilitation Fellowship will promote these 
goals. (250 word limit)

mailto:douellette@casacolina.org



