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Abstract: 

 In the Reserve Officers’ Training Corps (ROTC), injury during the first 9-weeks of 

training has the highest risk for injury (Sefton et al, 2016; Radzak et al, 2020; Wooldridge et al, 

2022). Most injuries are musculoskeletal injuries (MSKI) and occur most of the time within the 

joint or supporting structures (Chiaramonte, 2019; Radzak et al, 2020). The cadets often do not 

fully understand the consequences to occupational domains from injuries, and fewer than half are 

confident to prevent injury (Wooldridge et al, 2022). Education of ergonomics in cadet-specific 

domains and non-specific domains is a barrier to cadets being independent of being able to 

prevent injuries in themselves and others. Specific domains are in reference to activities that a 

cadet would be expected to participate in as part of an ROTC program, where a nonspecific 

domain would be any other activity that any individual would participate in daily. The Preventing 

Wounded Warriors program was created as part of the 2024 Doctoral Experiential (DEx) 

capstone project to address the gaps in education for joint protection strategies for ROTC cadets. 

Over 14 weeks, the program gathered data from surveys and tests in a quasi-experimental format 

before four one-hour classes educational interventions in ergonomics were applied once per 

week for the participants (n = 6). At the conclusion of a participant group’s four weeks, post-

survey (Appendix C) and test (Appendix D) data was gathered to measure the change in 

participant confidence and knowledge of joint-injury prevention. The results of the study showed 

statistical significance with improvements of participant confidence (p = 0.00009) and 

knowledge (p = 0.00039). The results show a continued need for occupational therapy client-

centered practice and opportunities where occupational therapists (OT) could positively affect 

the cadet population with ergonomic-based education on activity modulation and occupation 

modification for the promotion of health management and occupational justice. 
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Introduction: 

 Occupational therapists use a therapeutic use of self to deliver client-centered 

interventions in a way that is meaningful to the client (American Occupational Therapy 

Association, 2020). It is an expansive practice that covers all occupational domains, and 

therefore provides a dynamic repertoire of skilled interventions. Physical rehabilitation and 

preventative healthcare are one of many of those skilled interventions provided. This delivery of 

skilled intervention differs from typical perceptions of healthcare, as occupational therapists 

utilize a holistic approach where the entire contexts of an individual are considered. This 

viewpoint allows occupational therapists to understand that a client’s profession is part of the 

person, not the defining trait. This means that an ROTC cadet is also a student, a friend, family 

member, household member, etc. 

 The Reserve Officers’ Training Corps (ROTC) was established in the 1800s as a method 

to prepare college students to enter the military field and produce higher-quality officers after 

commissioning school (United States Army Cadet Command, 2022). As the program has evolved 

throughout its history, the modern age emphasizes physical fitness and military education 

relative to combat maneuvers and leadership (Western New England University, 2016). In the 

United States, there are 20,000 – 30,000 cadets enrolled within one of the 274 current ROTC 

programs (Congressional Research Service, 2024; Department of Manpower Data Center, 2024). 

College ROTC program go on to produce approximately 8500 officers per year in the United 

States military. On top of an enrolled cadet’s academic duties of the cadet’s school, cadets 

modify daily routines to fulfill the role of a cadet which includes introduction to a physical 

training regiment and military education. Within the first year of a cadet’s enrollment within an 
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ROTC program, especially in the first 9-weeks, the risk of an MSKI is greater than 50% on 

average (Sefton et al, 2016; Radzak et al, 2020; Wooldridge et al, 2022). 72% of those MSKI 

injuries occur within the joints of the body with 65-86.4% are overuse injuries (Chiaramonte, 

2019; Wooldridge et al, 2022). 

 Of any MSKI, joint-related injury poses the highest threat to cadets. A joint-related injury 

is defined as an injury when there is temporary or permanent damage to the structures of an area 

where two or more bones meet (Oxford Reference, 2024). These injuries can include the tendons 

or muscles, bones, ligaments, or any other connective tissue that supports the structural integrity 

of a joint. These injuries are often sprains, strains, tears, fractures, or other acute or chronic 

conditions. Joint-related injuries pose a serious risk to cadets every year, as 27-38 training days 

are lost on average per injury (Chiaramonte, 2019; Molloy et al, 2020). Lost training days are not 

the absence of participation of ROTC training but also includes the reduced effectiveness or 

participation of ROTC training. These lost training days total over 10 million days per year on 

average and cost the Department of Defense $4.8 – 8 billion in rehabilitative and supplementary 

services (Chiaramonte, 2019; Clifton et al, 2023). 

 Although cadets engage in military training and education as part of a cadet’s daily 

occupations, only 43% of cadets polled are confident in having the ability, knowledge, and/or 

skill to prevent injury in themselves or others (Wooldridge et al, 2022). The cadet curriculum 

includes the participation of multiple military science courses in conjunction with a cadet’s 

typical academic responsibilities (WNE, 2016). The military science course educates cadets on 

small unit tactics and large-scale military mobility, military exercise programs and testing, and 

protocols, rules, and regulations regarding the topics. The discussion of ergonomics is absent 
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from the required material taught within the military science courses. A program that focuses on 

the specific and non-specific occupations of a cadet through the education of multifactorial 

ergonomics could be used to fill the gaps of cadet knowledge on the prevention, as well as the 

subjective perception that the cadet can prevent a joint-related injury. 

Doctoral Experiential Overview 

Setting & Target Population: 

 The University of Massachusetts – Amherst (UMASS Amherst) is the headquarters of the 

Western Massachusetts cadet command which encompasses 13 membership schools. (University 

of Massachusetts – Amherst, 2016). The number of students enrolled within the cadet program is 

approximately 60-80 as of 2024. The focus of this DEx capstone project was on this population 

with the inclusion material of that the students must be enrolled within one of the UMASS 

Amherst membership schools, be aged 18-40, are enrolled, previously enrolled, or will enroll as 

a cadet within an ROTC program, and must be proficient in reading, writing, and speaking the 

English language. Participants were excluded if the potential recruits did not meet the 

aforementioned criteria. 

 The setting of this DEx capstone project would occur at Western New England University 

(WNE). An interview was performed with the Officer-in-Charge (OIC) of the WNE ROTC cadre 

to discuss the background, unmet needs and problem statement, and the DEx capstone project 

proposal to occur at the WNE ROTC site with the collaboration of the OIC for the creation of the 

Preventing Wounded Warriors program. The program would educate the eligible participant 

population at the WNE Blake Law Center within one of the OT lab rooms where ergonomics 

would be taught over the 14-week duration of the DEx capstone project. 



  7 

 
Problem Statement: 

 The interview with the OIC had concluded that the UMASS Amherst cadre does not have 

a mandatory or known optional injury prevention education course and did not have any joint-

related injury prevention program. The cadets enrolled within the UMASS Amherst cadre were 

independently responsible for the prevention of injury, seeking support for education or injury 

prevention, and seeking out acute healthcare or medical services for rehabilitation. The cadre and 

cadets were not aware of occupational therapy or OTs and how a delivery service to meet the 

unmet needs could be implemented that could increase the confidence of cadets to prevent injury 

in themselves and others as well as objectively improving the knowledge of joint-related injuries. 

The purpose of meeting this unmet need would be to provide cadets with education where there 

were currently gaps to reduce the incidence of injury, increase cadet confidence and quality of 

life, and provide ergonomic education from an occupational therapy perspective. 

Methodology: 

 The design of the Preventing Wounded Warriors program for the DEx capstone project 

would be a mixed-method quasi-experimental study. The study utilized three models and 

frameworks as the scholarly theory of practice. The first underlying model of practice was the 

biomechanical frame of reference (Kurrus et al, 2023). The biomechanical frame of reference 

was used to define the voluntary motor skills participants would need to engage in as part of a 

cadet’s specific occupations, as well as the participants’ nonspecific occupations. To expand on 

these motor skills to make the ergonomic education more client-centered and holistic, the model 

of human occupations (MOHO) and person-environment-occupation-participation (PEOP) 
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model were used in conjunction to supplement the biomechanical foundation of the Preventing 

Wounded Warriors DEx capstone project.  

The MOHO model guides practice to include the human interactions with the participants 

and their environment in relation to occupational actions (Bugajska & Brooks, 2020). The 

educational material included not only participant occupations, but addressed the satisfaction and 

competence in the participant’s ability to complete the tasks The PEOP model guided the holistic 

interventions of this DEx capstone project to recognize the characteristics of the participation 

which included the features of the participant’s environments and psychological and social 

aspects of the participant’s environments. To evaluate the social, epidemiological, behavioral & 

ecological, educational and policy implications, as well as the implementation, process, impact, 

and outcomes, the PRECEDE-PROCEED model was utilized. 

Participants were recruited via participant’s school-affiliated electronic mail system, the 

participant’s school-affiliated online forum, and word of mouth. Participants who meet the 

inclusion criteria of the study signed a consent form to participate (n = 7), though one participant 

did not attend the study. The remaining participants (n = 6) engaged in the Preventing Wounded 

Warriors program in which the student researcher would deliver client-centered occupational 

therapy-based ergonomic education. The participants would receive four one-hour long 

educational instruction (Appendix A) once a week for four weeks. The participants were 

scheduled to participate at a time that was most convenient to each participant. Two participant 

groups participated concurrently at different times. Participants had the option to attend the study 

online or in-person, which all participants opted for online attendance via the Zoom platform. All 

participants would be confidential as the participant’s names were not used for data recording. 
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Instead, a Researcher Identification Number (RIN) that consisted of a 4-digit combination of 

letters and/or numbers was created by each participant that would be used in place of a name. 

Before attending the first online classroom instruction, all participants were sent an instructional 

PowerPoint which instructed the participants how to change the participant’s name to the RIN 

that the participant had created to ensure confidentiality. The use of a camera was optional. 

The project would occur in three phases, the pre-survey and test phase, the education 

phase, and the post-survey and test phase. The participants were allotted 20 minutes to complete 

the pre-survey and test. After completion of the survey and test, the participants began receiving 

the first intervention using classroom instruction of ergonomics and joint-related injury 

prevention for the cadet specific and nonspecific occupations. The purpose of the survey was to 

monitor change in participant self-perception of the participant’s own confidence to prevent 

injury in themselves, others, the participant’s perception of the ROTC’s emphasis, knowledge, 

and dissemination of injury prevention information by the ROTC program, as well as the 

participant’s perception if a satisfactory joint injury prevention program was implemented from 

the ROTC program. Questions 1-5 were to gather demographic information and for injury 

surveillance and were not pertinent to participant change in confidence at the conclusion of the 

study. The purpose of the test was to determine the participant’s knowledge of information 

pertaining to ergonomics of cadet-specific domains. Questions 1-4 were about incidence of 

injury, 5, 8-9 was participant knowledge of joint-related injury prevention, and questions 6-7, 10 

were about the occupational impact of joint-related injury. 

 At the end of the sessions, participants were allowed to ask questions of the student 

researcher. The participants received a copy of the PowerPoint classroom instruction, and after 
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lesson 1 and 3, participants received supplementary handouts (Appendix E) via electronic email 

to the participants school associated email address. The handouts expanded on material that was 

covered during classroom instruction and was optional reading material and was not required to 

read for completion of the education phase. The participants continued to receive classroom 

instruction until the conclusion of the fourth intervention where the participants took the post-

survey and test. 

Results: 

 Data analysis was performed of the quasi-experimental participant groups using the Excel 

program following the formula to determine the confidence values (p) of change for pooled 

variable significance (σ). The data surveillance showed that 83% (n = 5) of participants had 

experienced a joint-related question which did not change post-survey. The elbows, hips, and 

ankles were reported to be the most injured joints (33.33% of participants). Questions on 

confidence ranged from 1 (strongly disagree) to 4 (strongly agree). 

Survey 
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Pre-survey 
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Post-survey 

 

Participants showed an overall 12.21% increase in self-perception of confidence, with a 

16.67% increase in the perception that participants were confident to be able to prevent joint-

related injury knowledge. Participants had a 43.75% increase in the perception of confidence to 

prevent injuries in themselves, 40% increase in the perception of confidence of preventing 

injuries in others, 9.68% increase in the perception of confidence that the ROTC cadre leadership 

demonstrated and emphasized the importance of preventing joint-related injuries, and a 20% 

increase in the perception of confidence that the ROTC cadre had established sufficient injury 

prevention supports. 
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Test 

 

 

At the conclusion of the education phase, the participants scored an overall 77.78% 

increase on test scores with an average of 80% on the test. Participants showed a 69.23% 

increase on the incidence of injury questions, a 133.33% increase on preventative ergonomics 

questions, and a 31.25% increase on occupational impacts of joint-related injuries questions. 

Both the survey and test show that the results of the Preventing Wounded Warriors program 

had statistically significant improvements on the subjective confidence (p = 0.00009) of 

participants and the objective knowledge (p = 0.00039) of participants at the conclusion of the 

study. 

Discussion and Recommendation: 

 Working with the cadet population poses a unique challenge for OTs. The study was 

conducted during the last week of finals for the WNE students and concluded 1-day before the 
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3rd and 4th year cadets had to relocate to Fort Knox for special assignment and change of duty 

station. During the 10th week, the OIC of the WNE ROTC membership school was reassigned to 

Fort Knox as a temporary duty station in support of the cadets who were on special assignment 

or were changing duty stations. The preparation of this was the reason for one participant who 

withdrew from the study before any data was collected or interventions were performed. When 

working with the cadet population, it is important to gather the military schedule of the ROTC 

cadets looking forward several months in advance to prevent cadet stress of participation and 

research retention of participants. 

 All participants preferred to attend the study online citing the removal of the time 

requirements of travel improved the quality of life for the participants. This posed another 

challenge as some cadets did not fully understand the technical requirements of skills and 

knowledge needed for the completion of the study from a participant’s perspective. Electronic 

email reminders proved useful with attendance, but unstable communications resulted in several 

participants needing to reschedule several times in a single week. In order to mitigate this, the 

possibility of further accessible instructional material may be required more than the Zoom 

PowerPoint handout. Voice and video increases accessibility for future participants who may 

have vision or hearing impairments or low technological skills. The online completion of the 

survey and test was not proctored so there was not a way the researcher could ensure the 

participants were not reviewing the material that was given to them previously while the 

participants were completing the survey and test. Future iterations may want to include a way to 

proctor an online format or to delay distribution of materials until after the conclusion of the 

post-survey and test phase. 
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 The military equipment used in the work domain of occupational therapy changes every 

several months to years, so it is crucial for future researchers to ensure the most recent 

information is being utilized when using the most current equipment for ergonomic 

demonstration and instruction. The program showed statistically significant improvements across 

several domains, but an unstructured interview with participants revealed that a need for 

increased social and psychological supports could be added to the Prevented Wounded Warriors 

program to further increase the holistic service delivery system.  

The ROTC population is small and has unique challenges. The Preventing Wounded 

Warriors program is the first program to address ergonomics for this population for UMASS 

Amherst and membership school cadets. By laying the groundwork, OTs and student researchers 

can continue to gain interprofessional rapport and insight on how to address the unmet needs of 

cadets. Through interprofessional practice, OTs and students can increase cadet awareness of 

occupational therapy and occupational domains, as well as how cadets can become more 

independent in ergonomics. With closer collaboration, OTs will additionally gain insight on the 

meaningful activities that cadets engage in as part of the ROTC program and the kinds of 

psychosocial contexts to be aware of in the cadet’s dynamic role as a college student in an ROTC 

program. More research is needed to determine joint-injury prevention over a longitudinal 

timeline for this study, and more research is needed in general for ROTC cadets from the holistic 

viewpoint of OTs as current research for this target population is very few. 
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Learning Outcomes: 

 The DEx capstone and scholarly requirements include 12 learning objectives (Appendix 

F) that were created in collaboration with the OIC of the WNE ROTC who served as a site 

mentor, and the faculty mentor at WNE who worked closely with the student researcher. The 

student researcher met with the site mentor and faculty mentor at the beginning of the study, at 

the midpoint approximately 7-weeks into the capstone project, and at the end of the project for a 

final review to see if the 12 learning objectives had been accomplished. The document required 

the signature of the DEx capstone coordinator, site mentor, faculty mentor, and the student 

research at the initial, midpoint, and end point of the study. The conclusion of the study had 

showed that OTs and future researchers have a great opportunity to work as part of an 

interprofessional team while academia to provide the small and unique population of cadets with 

biomechanical and psychosocial factors that encompass all domains to future ergonomic 

interventions in a holistic, meaningful way for cadets to engage in their daily activities with a 

lessened risk of injury and improved confidence to prevent injury.  
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Appendix A – Educational Instruction 

 

Lesson 1
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Lesson 2 
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Lesson 3 
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Lesson 4 
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Appendix B – Zoom PowerPoint 
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Appendix C – Survey 

Joint-Related Injury Prevention Confidence Survey 

 Injuries, such as joint sprains, ligament tears, fractures, or repetitive motion injuries are 

common types of joint-related injuries that prevent the ability to participate in military-style 

training or exercise. Many cadets, potential, previous, or enrolled, experience injuries every year 

that could have been prevented for themselves or others. 

 By taking this survey, you are furthering the knowledge for not only the fields of 

occupational therapy or occupational science, but also the Reserve Officers’ Training Corps 

(ROTC) to gauge the current confidence in the prevention of injury. This information can be 

used to assist the overall U.S. Army Public Health Command (USAPHC) in future development 

of injury prevention programs. This is a voluntary survey where all responses are anonymous. 

Your personal information will never be shared with outside individuals or entities, and only 

your research identification number will be used by the study staff for this study documentation.  

 

To begin: 

Fill out the Research Identification Number at the top of the paper using the 4-digit 

number/letter combination that you created. If you do not remember your number, you will 

generate a new research identification number before taking this survey. You will mark each 

question to identify a response to a question that best describes your agreement to the question 

presented. For the electronic version, you will make a mark using your keyboard/keypad in the 

open box on the right. Once you are finished with the paper version, hand the form to the 

researcher. With the electronic version, you will email this back to the researcher to their WNE 

associated email address. 
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1.) Is this a Pre-survey or a Post-survey? 

Pre-survey………………………………………………………………………….  

Post-survey…………………………………………………………………………  

 

2.) What is your sex? 

Male………………………………………………………………………………...  

Female……………………………………………………………………………...  

Would rather not say……………………………………………………………….  

 

3.) What is your age? 

18-21 years of age………………………………………………………………….  

22-25 years of age………………………………………………………………….  

26-29 years of age………………………………………………………………….  

30-33 years of age………………………………………………………………….  

34-37 years of age………………………………………………………………….  
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38-40 years of age………………………………………………………………….  

 

 

4.) What is your affiliation to the ROTC? 

Enrolled cadet………………………………………………………………………  

Previously enrolled cadet…………………………………………………………...  

Potentially enrolling as a cadet at a later date……………………………………...  

 

5.) In the past 3 months, have you experienced a joint-related injury while training or 

exercising (knees, ankles, hips, wrists, shoulders, etc.)? 

Yes No 

If “yes,” where was the injury located? Select all that apply. If “no,” skip to question 6. 

Neck  

Spine  

Shoulder(s)  

Elbow(s)  

Wrist(s)  
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Finger(s) or Thumb(s)  

Continue on page 4. 

 

 

Continued from question 5, page 4. 

Hip(s)  

Knee(s)  

Ankle(s)  

Toe(s)  

 

6.) How would you describe your physical fitness compared to others your age? 

Poor………………………………………………………………….….………….  

Below Average………………………………………………………….………….  

Average…………………………………………………………………………….  

Above Average………………………………………………………….………….  

 

7.) Joint-related injuries can be prevented. 

Strongly Disagree………………………………………………………………….  
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Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  

8.) I have the confidence to prevent joint-related injuries in myself. 

Strongly Disagree………………………………………………………………….  

Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  

 

9.) I have the confidence to prevent joint-related injuries in others. 

Strongly Disagree………………………………………………………………….  

Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  
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10.) My leadership (or educators) believe that injuries can be prevented. 

Strongly Disagree………………………………………………………………….  

Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  

 

11.) My leadership (or educators) keep me informed on what types of joint-related 

injuries can be prevented. 

Strongly Disagree………………………………………………………………….  

Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  
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12.) My leadership (or educators) have provided me an appropriate amount of 

education or information to prevent joint-related injuries. 

Strongly Disagree………………………………………………………………….  

Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  

 

13.) My leadership (or educators) model joint-related injury prevention efforts 

indicated by an established and sufficient program. 

Strongly Disagree………………………………………………………………….  

Disagree…………………………………………………………………………....  

Agree………………………………………………………………………………  

Strongly Agree…………………………………………………………………….  
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Appendix D – Test 

Pre/Post-Test Knowledge Quiz 

 Injuries, such as joint sprains, ligament tears, fractures, or repetitive motion injuries are 

common types of joint-related injuries that prevent the ability to participate in military-style 

training or exercise. Many cadets, potential, previous, or enrolled, experience injuries every year 

that could have been prevented for themselves or others. 

 By taking this test, you are furthering the knowledge for not only the fields of 

occupational therapy or occupational science, but also the Reserve Officers’ Training Corps 

(ROTC) to gauge your current knowledge about the prevention of joint-related injury. This 

information can be used to assist the overall U.S. Army Public Health Command (USAPHC) in 

future development of injury prevention programs. This is a voluntary test where all responses 

are anonymous. Your personal information will never be shared with outside individuals or 

entities, and only your research identification number will be used by the study staff for this 

study documentation.  

 

To begin: 

Fill out the Research Identification Number at the top of the paper using the 4-digit 

number/letter combination that you created. If you do not remember your number, you will 

generate a new research identification number before taking this test. You will highlight or circle 

each answer to the presented question with either the paper or electronic form. Once you are 

finished with the paper version, hand the form to the researcher. With the electronic version, you 

will email this back to the researcher to their WNE associated email address.  
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Pre/Post-Test Knowledge Quiz 

Is this a pre-test or post-test? (circle or highlight one) Pre-test  Post-test 

Content Quiz 

1.) What exercise is the leading cause of injury in the Army? 

a. Running     b.  Military training 

c.   Sports     d.  Weightlifting 

2.) When adjusted for time performed, what injury occurs the most in the Army? 

 a.  Resistance training    b.  Ruck marching 

 c.  Weightlifting    d.  Running 

3.) What is the most common type of injury during training? 

 a.  Acute     b.  Chronic 

 c. Overuse     d.  Underuse 

4.) What is the most injured joint during training? 

 a.  Shoulder     b.  Foot 

 c.  Elbow     c.  Knee 

5.) Stretching before exercise is the key component to preventing joint-related injuries. 

 a. True      b. False 

6.) How many full training days are lost approximately after an injury on average per soldier? 

 a.  17      b.  27 

 c.  37      d.  47 

7.) What is the annual estimated cost the Department of Defense spends on injuries per year? 

 a.  $1.5 – 4 billion    b.  $3.3 - 6 billion 

 c.  $2.6 – 5 billion    d.  $4.8 - 8 billion 
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8.) How many cadets are approximately injured per year while enrolled in an ROTC program? 

 a.  38%     b.  48% 

 c.  28%     d.  58% 

9.) Wearing back braces/belts reduces the risk of injuries to the back and spine when 

weightlifting. 

 a. True      b. False 

10.) Most joint-related injuries can be prevented in yourself and others through education and 

activity management. 

 a.  True     b.  False 
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Appendix E – Supplementary Handouts 
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Appendix F – Learning Objectives 

DOCTORAL EXPERIENTIAL CAPSTONE STUDENT                                                 
LEARNING OBJECTIVES & EVALUATION PLAN 

This Experiential Learning Plan and Evaluation requires documentation of a formal evaluation 
mechanism and objective assessment of the student’s performance during and at the completion 
of the doctoral experiential component.  The student, the faculty mentor, and the site mentor 
collaborate to ensure completion of the doctoral experience. 

Student Name: Joseph Rodriguez, OT/s    
DEx Capstone Site: Western New England University ROTC    
DEx Capstone Dates: April 8th, 2024 – July 12th, 2024   
DEx Capstone Site Mentor: Travis Wright    
DEx Capstone Faculty Mentor: Dr. Erin Murray, OTD, OTR  
 

WNE OTD Learning Objectives: What does the student  want/need to know?  What skills does the 
student need to develop? 

Evidence of Accomplishment: How will performance be measured and evaluated and by whom? 
Name the activity, project, or skill that will be accomplished.  Identify the target date of 
completion.  At midterm and final, present evidence of progress and/or accomplishment 

Progress: Site and faculty mentor will rate student’s progress at midterm and final 

Comments: The faculty and site mentors and the student  should provide written comments 
regarding the student’s progress on each objective at midterm and final 

Initial  Approval  of  DEx  Capstone Student  Learning  and  Evaluation  Plan 

I agree with the  above-stated  objectives and  feel that  all learning  objectives are obtainable  
within  the fourteen (14) - week timeframe. I believe that the stated objectives encompass all 
aspects of the student role in this doctoral experience. I understand that the site mentor or student 
can add additional objectives at any time as the situation and experience dictate, with the approval 
of the faculty advisor. Any objectives that are proposed to be removed will need to be approved by 
the faculty mentor. 

Site Mentor Signature Date                                          

 

Student Signature Date 

 

              4/15/2024                                                               
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OTD Faculty  Date 4/15/2024                                                  

 

              
4/15/2024                                                               

OTD Doctoral Experiential 
Capstone Coordinator Date 

                   
 

LEARNING OBJECTIVES & EVALUATION PLAN 
 

WNE OTD Objective #1 
 
Document my experience in collaboration for program or service delivery with professionals 
and/or members of consumer groups who are not occupational therapists. This includes 
being able to negotiate the role of occupational therapy as part of an interprofessional team.  
Planned activity or Methodology 
 

• Keep record of all communications between the student researcher and other 
professions (e.g., Emails) 

• Pre/Post surveys 
• Perform a needs assessment after interviews with the population 

 
 
Who is responsible? 

 
• Joseph Rodriguez 

 
What resources are needed?  

 
• Access to a laptop or PC 
• Internet 
• Test handouts 
• A program to store and assess data (e.g., Excel, SPSS, etc.) 

 
 
What is the timeline?  
 
April 8th, 2024 – July 12th, 2024 

• Needs assessment will be compiled within the first week 
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• Pre- and post-survey will be given during the first and last week 
• Documentation will occur throughout the entire duration of the DEx capstone 

 
Evidence of accomplishment 
 

• Student researcher will provide digital and/or physical evidence to the DEx mentor 
that the first week goals have been attained 

• The DEx mentor will be provided will evidence of record keeping and progress 
throughout the entire duration of the project 

 
 
Midpoint 

☐ Accomplished 
x☐ Making Progress 
☐ Not Progressing 
☐ Needs Attention  

 
 

Comments 

Final  
x☐ Accomplished 
☐ Making Progress 
☐ Not Progressing 
☐ Needs Attention  
 

Comments 
Documents have been made readily 
available to cadre and cadets. 

WNE OTD Objective #2 

Documentation of a needs assessment for a particular population and using said 
assessment as the foundation for planning a successful Doctoral Experiential Capstone 
Project. Additional evidence will include feedback from consumers that indicates the impact 
of the project on the population they represent. 

Planned activity or Methodology 

• Review previously completed needs assessment. 
• Perform additional research for components to create a needs assessment. 
• Utilize information gathered from additional research to revise the previously 

completed needs assessment. 
• DEx mentor will review new needs assessment document. 
• DEx mentor will provide recommendations for altering the student researcher’s 

needs assessment. 
• Student researcher will utilize recommendations from DEx mentor to further revise 

documentation until DEx mentor declares the document satisfactory. 
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Who is responsible? 

• Joseph Rodriguez 

What resources are needed?  

• Laptop or PC 
• Access to the internet 
• Access to documentation 
• Access to research databases 
• Access to library services 

 

What is the timeline?  

Within one week of April 15th, 2024 

 

Evidence of accomplishment 

• DEx mentor and Capstone faculty mentor have signed a Project Proposal document 
approving that the needs assessment is sufficient. 

• The document is uploaded to the student researcher’s e-portfolio. 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention  

Comments 

Needs assessment has been completed. 
Student has continued to re-vise as needed 
and as new students have entered the 
program. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention  

 

Comments 
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WNE OTD Objective #3 

Demonstrated proficiency with the use of personal computers, learning platforms, electronic 
health records and assistive technology sufficient to fully document the Doctoral 
Experiential Capstone Project for WNE as well as for members of the population served by 
that project. 

Planned activity or Methodology 

• Student researcher will perform research on technologies and applications relevant 
and useful to the organization and completion of DEx capstone project 
documentation. 

 

Who is responsible? 

• Joseph Rodriguez 

 

What resources are needed?  

• Laptop or PC 
• Access to the internet 
• Access to evidence-based practice databases 
• Access to programs to support the goal of documentation, data entry and analysis, 

and a journal entry program to assist with timeline goals and reminders 

 

What is the timeline?  

Approximately 14 weeks: 

• Data will perform research and receive recommendations from DEx mentor during 
the first day and will become proficient in their use within the first week 

• Successful and timely program usage will be noted by appropriate usage of them 
throughout the entirety of the DEx capstone 
 

Evidence of accomplishment 

• By midpoint, the pre-survey and pre-test will have been entered into a data storage 
program 

• During the last week, all final data of the DEx capstone will have been entered into 
their appropriate programs and completed 

 

Midpoint Comments 
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☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Student researcher has created a pre and 
post survey to administer with their program. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student has results of research with cadre. 

WNE OTD Objective #4 

 
Recognize and be able to describe the diverse systems of service delivery that are most 
cost-effective and considerate for health, social, and educational settings, both traditional 
and nontraditional. Through both clinical and reflective writing, be able to articulate a 
sensitivity to cultural, linguistic, and other diversities and describe solutions for care 
disparities.  

Planned activity or Methodology 

• The student researcher will collaborate with the DEx mentor, and if appropriate, the 
site mentor to identify which service delivery systems are the most appropriate, 
effective, and efficient for the given population 

• The student will perform research in order to update themselves on the current 
usage of service delivery systems, identifying those that are effective, efficient, and 
easy to use and implement 

 

Who is responsible? 

• Joseph Rodriguez 

What resources are needed?  

• Access to the internet 
• A laptop or PC 
• Access to a physical or digital library 
• Access to evidence-based practice databases 
• Access to published peer-reviewed systems research 
• Access to reviews on which delivery systems are the best to use 
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What is the timeline? 

• During the first two weeks after initial consultation (no later than April 22nd), a set of 
appropriate systems will be identified for usage 

• By midpoint, research conducted will allow the student researcher to identify and 
transfer any data to newer programs if necessary 

• By endpoint, the student researcher will research which data analysis programs and 
service delivery systems are the most optimal to use 

Evidence of accomplishment 

• The student researcher will tell the DEx mentor which programs will be used by the 
end of the first week 

• Weekly meetings and meetings as necessary will be utilized in order to identify any 
changes of delivery service programs the student researcher will use 

• By July 7th, the student researcher will have all service delivery systems and data 
storage and analysis programs finalized and reviewed by the DEx mentor for 
approval 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student has been readily available 
for meetings and has communicated 
very effectively.  

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

WNE OTD Objective #5 

 
Document the ability to work with others to identify meaningful objectives, organize, 
manage, and motivate people and resources, communicate effectively, and supervise action 
to accomplish stated program or service goals.  

Planned activity or Methodology 
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• The student researcher will collaborate with the given population and any associated 
staff in order to identify all needs and objectives 

• The student will perform at least one session per week (identified after collaboration 
with the site mentor) to educate participants to accomplish the stated goals 

 

Who is responsible 

• Joseph Rodriguez 
• Site mentor 

 

What resources are needed?  

• Internet 
• PC or laptop 
• PowerPoint program 
• Access to digital databases 
• Physical classroom on the WNE campus to allow for weekly sessions to be 

performed 
• Outlook program to allow for communications between the student researcher and 

the stie mentor and/or participants 
 

What is the timeline?  

Approximately 14 weeks to accomplish: 

• Communications will occur throughout the duration of the program 
• Sessions will be held within a physical classroom in which the student researcher 

will educate the participants in accordance with previously stated goals 
 

Evidence of accomplishment 

• Goals will be evaluated by the student researcher during midpoint and endpoint to 
identify what goals are met, in the process of being met, or not being met 

• These goals will be identified digitally within the student researcher’s service delivery 
systems and data storage programs 

• Goal accomplishment and feedback will be provided to the student researcher at the 
end of the DEx capstone through the use of the post-survey 

 

Midpoint 

☐ Accomplished 

Comments  
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x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Student has begun to lead program 
sessions. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Feedback shows increased confidence with 
cadets 

WNE OTD Objective #6: 

Through both clinical and reflective writing, be able to articulate the therapeutic/clinical 
reasoning (procedural, interactive, narrative, ethical, scientific, pragmatic) process that I use 
during planning, delivery, and evaluation of population-based and evidence-driven 
occupational therapy services. Demonstrate the ability to implement, in existing programs, 
and plan for in developing programs, an occupational therapy process that is occupation 
based, client centered, culturally sensitive, and ethnically appropriate.  

Planned activity or Methodology 

• The student researcher will perform a review of literature and needs assessment 
in order to educate the student researcher on gaps in care and a need to 
address the gaps 

• Ethical and clinical reasoning will be provided through the forms of the participant 
agreement forms developed by the student researcher 

• Weekly sessions throughout the duration of the program will educate participants on 
the therapeutic and clinical reasoning to address the gaps in care 

• Clinical and reflective writing of the entirety of the program will be performed at the 
end of the DEx capstone and will be presented 

 

Who is responsible? 

• Joseph Rodriguez 

What resources are needed?  

• Laptop or PC 
• Internet 
• PowerPoint 
• Access to evidence-based databases 
• DEx mentor review of material to be presented to the participants 
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• Creation of a poster presentation of the methods and results of the DEx capstone 

project 
 

What is the timeline?  

Approximately 14 weeks to construct service delivery processes, articulate therapeutic and 
clinical reasoning, and evaluate the population: 

• During the first week, a review of literature, population profile, and needs 
assessment will be created or performed by the student researcher 

• Forms to gather permission end educate the participants on what their roles are 
within the DEx capstone will be given during the first week 

• During each week, sessions based on evidence-based practice which address the 
population’s needs will be administered 

• During the last week by the end of the week, all data will be collected about the DEx 
capstone project to be presented in a poster format 
 

Evidence of accomplishment 

• All forms to gather permission or serve as preliminary research will be approved by 
the DEx mentor in which the student will document on when they were completed 

• By the last week, a poster project will be shown to the DEx mentor for 
recommendations and final approval 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student has done extensive research in 
preparation for delivery of program. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 
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WNE OTD Objective #7: 

Document experiential and scholarly project that reflects the literature in the field and uses 
responsive, ethical models. The scholarly process and results should be made accessible to 
the college and the community, especially to the population served by the project. A report 
of the project, presented in a professional format that others can replicate or build upon, will 
be evidence of accomplishment.  

Planned activity or Methodology 

• The student researcher will perform weekly sessions to educate the population 
based on their identified needs 

• The methods and results of the project will be made publicly available physically and 
digitally 

 

Who is responsible? 

• Joseph Rodriguez 
• DEx faculty mentor, DEx site mentor 

 

What resources are needed?  

• Internet 
• Laptop or PC 
• PowerPoint 
• Word 
• WNE OTD poster format 

 

What is the timeline?  

• The last week of the DEx project, no later than July 17th 

Evidence of accomplishment 

• A physical poster will be presented to the WNE OTD and associate community 
during the OTD poster presentation event by endpoint 

• A digital document journalling the background, methods, and results of the DEx 
project will be submitted to be made available on the WNE library digital database by 
endpoint 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

Comments  
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☐ Not Progressing 

☐ Needs Attention 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student has created a poster explaining the 
project. 

WNE OTD Objective #8: 

Through both clinical and reflective writing, be able to articulate a clear awareness of my 
own personal and professional strengths and boundaries and identify supports and 
strategies for goal achievement. 

Planned activity or Methodology 

• The student researcher will work collaboratively with the DEx mentor to address 
strengths and goals throughout the duration of the DEx project 

• The student researcher and DEx mentor will collaboratively develop a timeline for 
goal achievement 

• Final documentation and papers related to the DEx project will make a clear 
awareness of personal and professional strengths or progress 

 

Who is responsible? 

• Joseph Rodriguez 
• DEx mentor 

 

What resources are needed?  

• Physical or digital meeting space 
• Internet 
• Laptop or PC with access to audio and video if meetings will take place digitally 
• Word 
• OneNote 

 

What is the timeline?  

• Goals, strengths, and weaknesses will be identified during the first week of the DEx 
project 
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• By midpoint, meetings with the DEx mentor will identify strengths and areas of 

improvement based on reports from the student researcher and available data 
• By endpoint, the presentation of reports and data to the DEx mentor will identify 

academic and professional progress through clinical and professional writing 
reviewed by the DEx mentor 
 

Evidence of accomplishment 

• Session notes will be documented and dated when they occur 
• Meeting times and DEx project planning will be recorded within the OneNote and 

evidenced by a timesheet log 
• Word will be utilized for notetaking in which entries will be data 
• All presented papers will be reviewed and approved by the DEx mentor if necessary 

 

Midpoint 

☐ Accomplished 

x Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student has begun to lead sessions and will 
adjust as needed. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

An analysis on strengths and weaknesses 
has been provided, as well as opportunities 
for improvement. 

 

 

 

 

 

WNE OTD Objective #9 
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The student researcher will develop understanding of work-related musculoskeletal injuries 
in which they will be able to successfully present the information. Presentations will display 
professional clinical and therapeutic reasoning, and evidence-based practice. 

Planned activity or Methodology 

• The student researcher will perform daily research related to work-related 
musculoskeletal injuries 

• The student researcher will complete an educational PowerPoint(s) each week to be 
presented to the participants within the DEx project 

 

Who is responsible? 

• Joseph Rodriguez 

What resources are needed?  

• Internet 
• PC or laptop 
• Access to a library 
• Access to digital databases 
• DEx mentor meetings 
• PowerPoint 

 

What is the timeline?  

• The student researcher will perform preliminary research and develop educational 
goals for each week 

• The timeline will be presented and approved by the DEx mentor by the end of the 
first week 

• Each weekly session will be reviewed and approved by the DEx mentor 
• By endpoint, the poster presentation will demonstrate a professional understanding 

of clinical and therapeutic research and applications of methods to educate for work-
related musculoskeletal injuries 
 

Evidence of accomplishment 

• Weekly sessions will be approved by the DEx mentor and presented to the 
participants by the student researcher 

• Weekly PowerPoint sessions and the final poster presentation will demonstrate a 
professional understanding of the stated goal by the student researcher 

Midpoint 

☐ Accomplished 

Comments 
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x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Student has developed detailed power 
points to be delivered throughout the 
program. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student displays proficiency with describing 
injury prevention and areas that are affected. 

 

WNE OTD Objective #10: 

The student researcher will identify the current supports and barriers for the population of 
college-aged Reserve Officers’ Training Corps (ROTC) cadets, previous cadets, or potential 
cadets who are currently enrolled at WNE. 

Planned activity or Methodology 

• The student researcher will collaborate with the ROTC cadre population and 
associating staff in order to develop a knowledge of current supports and barriers 

• The knowledge of supports and barriers will be identified within a review of literature, 
needs assessment, population profile, and final DEx poster presentation 

 

Who is responsible? 

• Joseph Rodriguez 
 

What resources are needed?  

• Physical or digital space to meet for interviews 
• Internet 
• Laptop or PC 
• Word 

 

What is the timeline?  

• Interviews will occur during the first day and the pretest will be administered 
• The review of literature, needs assessment, and population profile will be completed 

during the first week of the DEx project 



  89 

 
• The final poster presentation will be completed by endpoint 

Evidence of accomplishment 

• During the first day, the pre-test survey will be administered 
• By the end of the first week, the needs assessment, population profile, and review of 

literature will be completed and reviewed by the DEx mentor 
• By endpoint, the post-test survey will be administered 
• By the end of the last week, the final poster presentation will be completed to be 

presented during the OTD poster presentation at WNE 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student is on track with their timeline. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Previous analysis was provided. 

 

WNE OTD Objective #11 

The student researcher will develop professional knowledge of and develop and implement 
an evidence-based program to address work-related musculoskeletal injuries within the 
ROTC population. 

Planned activity or Methodology 

• Preliminary research will be performed in order for the student researcher to create a 
timeline that reflects evidence-based clinical and therapeutic program development 
and implementation 

• All handouts and educational sessions will reflect clinical and therapeutic evidence-
based practice to address work-related musculoskeletal injuries within the ROTC 
population 
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• Final written papers and posters will reflect the student researcher’s professional 

development of knowledge, and program development and implementation 
 

Who is responsible? 

• Joseph Rodriguez 

What resources are needed?  

• Internet 
• Laptop or PC 
• Access to digital or physical libraries 
• Meetings with the DEx mentor 
• PowerPoint 

 

What is the timeline?  

• Collaboration with the DEx mentor to create a timeline, as well as present 
preliminary research and development to be approved, will be completed by the first 
week 

• By endpoint, the professional development of the student researcher’s knowledge of 
program development and implementation will be observed through presented DEx 
project material to the DEx mentor 
 

Evidence of accomplishment 

• Notes on DEx mentor feedback 
• Documentation of weekly meetings 
• Construction of all necessary handouts, educational sessions, and final poster 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student researcher has created educational 
materials for sessions. 

Final  

x☐ Accomplished 

☐ Making Progress 

Comments 

Student has gone to extensive lengths to 
provide the most current research in order to 
educate the cadets. Student has made 
cadre aware of military documentation that is 
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☐ Not Progressing 

☐ Needs Attention 

not up to date with current evidence and has 
provided handouts. 

 

WNE OTD Objective #12: 

The student researcher will further the knowledge of developmental educational programs 
which address musculoskeletal risk of joint-related and repetitive motion injuries for the field 
of occupational therapy. 

Planned activity or Methodology 

• The student researcher will create and implement weekly educational sessions for 
the ROTC participants within the DEx project 

• The research completed during the project’s duration will be documented and 
presented in an academic manner to provide publicly available evidence-based 
practice 

 

Who is responsible? 

• Joseph Rodriguez 
• WNE OTD library database 

What resources are needed?  

• Internet 
• PC or laptop 
• Word 
• PowerPoint 
• DEx mentor meetings 
• Access to a physical or digital library 
• Access to evidence-based practice journals 

 
 

What is the timeline?  

• By the endpoint, the student researcher will have developed a final poster based on 
documentation and research performed throughout the duration of the DEx project to 
be reviewed by the DEx mentor 
 

Evidence of accomplishment 

• Creation of weekly educational sessions which the DEx mentor reviews and 
approves 
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• The creation of the final poster presentation which consists of information to further 

the academic knowledge of evidence-based practice within the OT field 

 

Midpoint 

☐ Accomplished 

x☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

Student has done extensive research and 
created evidence-based sessions to 
reflect this. 

Final  

x☐ Accomplished 

☐ Making Progress 

☐ Not Progressing 

☐ Needs Attention 

Comments 

The student’s results and feedback can be 
used to further current knowledge of injury 
prevention. 
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DOCTORAL EXPERIENTIAL CAPSTONE STUDENT 
LEARNING OBJECTIVES & EVALUATION PLAN 

MIDPOINT SITE MENTOR/STUDENT EVALUATION 
 
Student evaluation of Site mentor, experience and self (please comment on opportunities provided, supervisory 
relationship and individual performance): 
 
 

Captain Trinidad has showed great interest in the nature of the study as well as has played a role in 
educating his current cadets about the values of engaging in the study. He has persevered with various 
communication adaptation needed for this project and overall coordination and has been willing to work with me in-
person at lengths at a time to create more effective service delivery. 
 
 
 
Site mentor evaluation of student performance (Identify if all objectives have been met. If yes, please comment on 
students’ achievement for each objective. If no, please identify why goal not met): 
 
Student continues to make progress towards goal of educating cadets on joint-injury prevention, see below: 

1. Documentation is extensive and detailed and has provided education of what occupational therapy is and its 
role in the UMASS cadre. 

2. Evidence was given during the first meeting on the reasoning for the study. 
3. Student has demonstrated proficient use of technology and databases. 
4. Language of material provided is understandable. 
5. A second meeting was held to clarify overall goals for the program. 
6. Several educational session have been completed with two groups of cadets. PowerPoints and PDFs have 

clearly stated benefits to education and military readiness. 
7. Interactions and writing is professional and scholarly. 
8. Several physical and digital meetings has demonstrated clear awareness of proficiency and conduct. 

Collaborative improvement strategies have been engaged and are progressing. 
9. Presentations are professional demonstrate clear understanding of joint-protection strategies. 
10. Student has identified that the ROTC cadre does not currently have a joint-injury prevention program. 
11. Student has conducted several classes. 
12. Student is referring to the FM 7-22 and expanding on injury prevention. 

 
 
Please check one: 
 
 
 
____X___ Sufficient progress has been made on the identified  learning  objectives and I recommend  that  the 
 
student continue this Doctoral Experiential Capstone. 
 
 
 
 ________ The Student has NOT progressed towards achievement of the identified objectives for the Doctoral 
Capstone Experience.  It is recommended that this Student’s Learning and Evaluation Plan be reviewed and revised 
as needed 
 
 
 
Site Mentor Signature                                           
Date 

 

Student Signature                                                                   
Date 5/28/2024 
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OTD Faculty                                                                  
Date 5/24/24 

 

 

OTD Doctoral Experiential Capstone 
Coordinator                 Date  6/12/2024 
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DOCTORAL EXPERIENTIAL STUDENT 

LEARNING OBJECTIVES & EVALUATION PLAN 
FINAL SITE MENTOR/STUDENT EVALUATION 

 
Student evaluation of Site mentor, experience, and self (please comment on opportunities 
provided, supervisory relationship, and individual performance): 
 
 Continued work with the UMASS Amherst cadre of WNE has proven a challenge that 
has been mitigated due to successful communications and transfer of power from Captain 
Trinidad to Captain Washburn. Captain Trinidad remains the primary contact, although virtual at 
this point, but has been responsive and has met all needs for me to succeed during the DEx 
capstone. He has provided insight to assist in the tailoring of the modified FM 7-22 to be sent to 
him by the end of day of 7/12/24. 
 
 
 
 
 
 
Site mentor evaluation of student performance (Identify if all objectives have been met. If yes, 
please comment on students’ achievement for each objective. If no, please identify why goal not 
met): 
 
Student has met most goals with continued progress being made of the aforementioned 
documentation. See below: 

1. All progress has been documented. Student is expected to continue to demonstrate how 
occupational therapy can improve the cadet’s education through distribution of final 
document. 

2. Objective previously completed. 
3. Student continues to demonstrate proficiency with electronic devices and documentation. 
4. Student has provided handouts that are easily understood and provide benefit to cadets 

and cadre leadership. 
5. Student continues to display professionalism through interaction with cadre leadership 

and cadets. 
6. Early drafts of final FM 7-22 document explain reasoning behind each recommendation. 
7. Results have been made accessible. 
8. Student has included supports and identified strengths and limitation in their handouts. 
9. Injury knowledge and display of knowledge is proficient. 
10. Current supports and barriers previously identified. 
11. Four PowerPoints have been provided for education. 
12. Results contribute to knowledge of injury prevention. 

 
 
 
 
Please check one: 
 
____X____ Sufficient progress has been made on the identified  learning  objectives and I recommend  that  the 
 
student continue this Doctoral Experiential Capstone. 
 
 
 
 ________ The Student has NOT progressed towards achievement of the identified objectives for the Doctoral 
Capstone 
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Experience.  It is recommended that this Student’s Learning and Evaluation Plan be reviewed and revised as needed 
 
 
 
 
Site Mentor Signature                                           
Date 

 

 

Student Signature                                                                   
Date 07/11/24 

7/13/2024 

 

OTD Faculty                                                                  
Date 

 

7/13/2024 

OTD Doctoral Experiential Capstone 
Coordinator   Date 
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