
Prospective Internship Site Profile 
Department of Health Education & Behavior 

 
  
Location: ______________________________________________________  Date: __________________ 
  City      State 

Agency: __________________________________________________________________________________ 

Contact: __________________________________________________________________________________ 

Address: __________________________________________________________________________________  
  Street / PO Box          City   State / Zip 

Phone: ___________________________________  Fax: _____________________________________ 

Email: ___________________________________  Website: _________________________________ 

What semesters is your agency available to accept interns?  

        Fall (August – December)     Spring (January – April)         Summer (May – August) 

Normal work hours (Please indicate any evening or weekend time commitments): 

 

 

Is office space available to interns?  Yes      No   ______________________________ 
          Comments 

Is a computer available to interns?  Yes      No  ______________________________ 
          Comments 

Does your agency offer paid or non-paid internships?   Non-paid    Paid (amount): ___________  

List other benefits your agency offers interns (i.e. housing, health insurance, travel reimbursement, etc.) 

 

 

  
 
List required purchases for interning with your agency (i.e. parking pass, uniform, etc.)
 

 

 



List the required skills or previous experience necessary for interning with your agency. 

 

 

Special Requirements (i.e. special application, proof of health insurance, immunization, etc.) 
Please note:  All interns are required to purchase professional liability coverage for $1,000,000. 

 

 

List a description of duties your agency expects to be fulfilled by interns. Please include additional literature if 
desired. 

 

 

 

 

 

 

 

 

List any important information about your agency. 

 

 

 
Would you like to be added to the Department’s list of approved sites for future interns?           Yes        No 
 
FOR OFFICE USE ONLY:  CONTRACT ON FILE: ________________________________________ 

Approval of Intern Coordinator: _____________________________________ Date: ___________________ 

Approval Expiration Date: _________________________________________ 


	Date: 10/3/17
	Contact: Robert Middaugh
	Address: 3919 W Newberry Rd Suite 4
	Phone: 352-373-7984
	Fax: 352-224-1974
	Email: Rob.Middaugh@fflpt.com
	Website: www.fitforlifept.com
	Comments: Community PT office
	Comments_2: 
	Paid amount: 0.00
	State: FL
	City: Gainesville
	City2: Gainesville FL
	State2: 32608
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Agency: Fit For Life Physical Therapy
	Hours: Monday through Friday, 8am-5pm (1 hour lunch break) 
	Purchases: None 
	Skills: Patient interaction/clinical setting skills preferred. 
	Requirements: Proof of health insuranceProof of liability insuranceResumeTranscripts 
	Duties: Health Education Job Duties (must comprise at least 85% of intern's time):Apply principles of health promotion and exercise physiology to patients (I all; II all; III 3.3-3.4; V 5.4-5.5; VI 6.1 and 6.3)Monitor patients through exercises, providing cues as needed (III 3.3-3.4; IV 4.4-4.7; 5.4-5.5; VI 6.1 and 6.3)Teaching patients anatomy, benefit of exercise, and promoting healthy lifestyle, etc. (V 5.5; VI all; VII 7.1)Perform in-service to teach a special topic to other staff members (I all; II all; III 3.3-3.4; V 5.5; VI 6.1)Non-Health Education Job Duties (must comprise less than 15% of intern's time):General office duties (Light desk work, scheduling, reminder calls)Keeping the clinic clean and organized 
	Benefits: Non-paid internship 
	Info: We have two Gainesville and once Ocala location available for internships. 


