
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.)
 

 

 

Angela
Oval



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: 08/23/2016
	Contact: Joe Peters
	Address: 5725 Corporate Way, Ste. 102
	Phone: (561) 640-3620
	Fax: (561) 681-9284
	Email: jpeters@eahec.org
	Website: www.eahectobacco.com
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: West Palm Beach
	City2: West Palm Beach
	State2: 33407
	Check Box2: Off
	Check Box3: Off
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Agency: Everglades Area Health Education Center
	Hours: Monday - Friday, 8:30am - 5:00pm
	Purchases: None
	Skills: Individual will have a basic understanding of health promotion and prevention education principles.
	Requirements: None
	Duties: Interact with EAHEC staff and community partners to understand the mission, goals, and projected outcomes of the current tobacco initiatives.Assist the EAHEC staff in the assessment and development of programs and/or special projects targeted to address the specific needs of high risk populations.Develop an understanding of all aspects of the delivery of tobacco education to include training and monitoring of staff, recruiting participants, evaluating programming, and data/reporting systems.  Participate in the Tobacco Cessation Facilitator Training Course to acquire the knowledge and understanding of tobacco education and health promotion.  The individual will shadow a tobacco cessation facilitator to understand and experience the educational facilitation process. 
	Benefits: Travel reimbursement
	Info: The Everglades AHEC (EAHEC) works cooperatively with the Tobacco Free Florida initiative to provide interactive, adult focused tobacco cessation programs in two formats including a six week, one hour per week format and a condensed two hour program.  The programs are offered at a variety of convenient community locations in EAHEC's ten county area.  In the 2015 fiscal year approximately 3,600 tobacco users participated in EAHEC tobacco cessation classes.  In addition, our continuing education outreach includes programming for current and future health care providers. 


