
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.)
 

 

 

hmtuf
Highlight



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: 9/6/2016
	Contact: Cyna Wright
	Address: 3333 Overseas Hwy
	Phone: 305-289-2729
	Fax: 305-289-2479
	Email: Cyna.wright@flhealth.gov
	Website: 
	Comments: 
	Comments_2: intern must be accepted as DOH volunteer with applicable background check
	Paid amount: 0.00
	State: FL
	City: Marathon (Monroe County)
	City2: Marathon
	State2: FL 33050
	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: Florida Department of Health in Monroe County
	Hours: Monday thru Friday 8AM- 5PM, with evening and weekends contingent upon activities
	Purchases: none
	Skills: Advanced Microsoft Office competencyFlorida driver's licenseEnglish language
	Requirements: intern must be accepted as DOH volunteer with applicable background check
	Duties: Assist County Health Department  employees, including the Public Health and Preparedness Coordinator and Public Information Officer in completion of Community Health Improvement  Plan, (CHIP) research and planning, public health ready accreditation documentation, vulnerable populations needs assessment, area provider directory development, and analysis of behavioral health resources. 
	Benefits: travel reimbursement for DOH related meeting/trainingslimited housing assistance, restricted to identifying possible locations
	Info: This County Health Department serves a largely rural  population of 78,000 spanning 120 miles of island chain. Ability to travel is important, as well as flexibility in housing accommodations due to nature of housing stock. This opportunity provides a wide breadth of contact with multiple areas of public health.  


