
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: 8/28/2018
	Contact: Priscilla Zelaya, Ph.D.
	Address: PO Box 590685
	Phone: 305-798-3817
	Fax: 
	Email: priscilla@p4hglobal.org
	Website: p4hglobal.org
	Comments: In Haiti
	Comments_2: Intern must bring their laptop
	Paid amount: 
	State: Haiti
	City: Cap-Haitian
	City2: North Lauderdale
	State2: FL
	Check Box2: Off
	Check Box3: Yes
	Check Box1: Off
	Check Box4: Yes
	Check Box5: Off
	Agency: P4H Global
	Hours: Monday-Friday, 9am - 5pm
	Purchases: Intern will be responsible for all personal toiletries and snacks. 
	Skills: Must have international service experience in developing countries. Have an understanding of health education in foreign contexts, and be willing to learn about the health concerns affecting Haiti.
	Requirements: N/A
	Duties: Plan and Develop a Health Education Program for Haitian Educators.Develop a Strategic Evaluation Plan for the Program.Train Haitian Educators to implement the program for Haitians. Work with Hands up for Haiti to promote positive health among Haitians. 
	Benefits: While in Haiti, Intern will be provided housing, all meals, transportation, and round-trip travel to and from the US. 
	Info: P4H Global is a 501c3 nonprofit organization that is based in North Lauderdale, FL but operates in Cap-Haitian, Haiti. * Interns will work with P4H team members in North Lauderdale (head quarters), Haiti (majority of the time); as well as in Gainesville (working with board members).
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


