
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: 11/1/2019
	Contact: Kristen Schroeder-Brown
	Address: 4725 N. Federal Highway
	Phone: (954) 542-1657
	Fax: (954) 771-7952
	Email: kristen.schroeder@holy-cross.com
	Website: www.holy-cross.com
	Comments: 
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Fort Lauderdale
	City2: Fort Lauderdale
	State2: 33308
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Holy Cross Hospital- Community Health & Well-Being Dept.
	Hours: Monday-Friday 8:00am-5:00pmPossible evening hours (until 7pm)Possible weekend events
	Purchases: n/a
	Skills: The following skills are required: time management, great communicator (writing and speaking professionally), team player, prioritizing and flexibility.  Computer (Microsoft Office) and Social Media (Facebook,etc.) experience necessary.
	Requirements: Documentation of Immunizations, Health Insurance, 2-step Tuberculosis Vaccine, Background Check, Liability Insurance, and CPR Certification
	Duties: -Complete intake calls/forms with potential program participants-Plan and assist with starting new cohorts (or groups)-Collect, Enter and Manage Data (intake forms/Project STOP)- which could include BMI, blood pressure, waist circumference, medication list, lab values, etc.)-Identify, develop, and deliver messages using a variety of communication strategies, methods & techniques-Assist in writing Quarterly Success Stories-Create newsletter to for current and past participants-Assisting Diabetes Prevention Program Program Coordinator and Program Specialist with program logistics and various projects-Assist in training others to become Lifestyle Coaches to provide the Diabetes Prevention Program-Assist in managing social media and online platform for participants-Assist in planning Annual Celebration Event for all current and past participantsInterns will be trained as Diabetes Prevention Program Lifestyle Coach by Holy Cross Hospital's Master Trainer Select.
	Benefits: n/a
	Info: The Community Health & Well-Being Department's mission is to provide health related service,s education, and resources by serving Broward's communities in need.  Our vision is to facilitate access to healthcare to populations in need by identifying, advocating, education, procuring and providing health related resources and disease prevention to better serve and improve the health of our targeted communities.  We serve children, youth, adults and seniors.  In total, over 100,000 individuals were served through the program we offer in the past year.
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	Check Box8: Yes
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	Check Box10: Yes
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