
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.)
 

 

 

mhr
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: 1/9/17
	Contact: Mobeen H. Rathore, MD
	Address: 910 N Jefferson Street
	Phone: 904-798-4179
	Fax: 904-798-4568
	Email: mobeen.rathore@jax.ufl.edu
	Website: http://www.hscj.ufl.edu/pediatrics/ufcares/
	Comments: 
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Jacksonville
	City2: Jacksonville
	State2: FL 32209
	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: UF CARES: University of Florida Center for HIV/AIDS Research, Education and Service
	Hours: 8 am to 5 pm.  Usually no evenings or weekends except for some community engagement events
	Purchases: Parking.  However, UF students may not need this and can get a pass from the Office of Educatuional Affairs
	Skills: Strong communication skills, cultural competency and team work
	Requirements: None for UF students
	Duties: Plan to meet various areas of the Seven Areas of Responsibility for Health Education Specialists:Responsibility I: Assess Needs, Resources, and Capacity for Health Education/Promotion- Competency 1.2: Access existing information and data related to HIV/AIDS, health promotion, empowering patients, behavior modification, and other infectious diseases in pregnant women, adults, adolescents, and children.Responsibility II: Plan Health Education/Promotion- Competency 2.2: Develop goals and objectives to reduce the transmission of HIV and influence health maintenance in pregnant women, adults, adolescents, and children.Responsibility III: Implement Health Education/Promotion- Competency 3.2: Implement and evaluate implementation of health education.Responsibility IV: Conduct Evaluation and Research Related to Health Education/Promotion- Competency 4.3: Collect and analyze evaluation and research data. Provide clinical implementation strategies.Responsibility V: Administer and Manage Health Education/Promotion- Competency 5.2:  Provide support for programs such as support groups, consumer advisory board, and transition of adolescents to adults.Responsibility VI: Serve as a Health Education/Promotion Resource Person- Competency 6.1: Obtain and disseminate health-related information.- Competency 6.2: Provide training; maybe sit in on a health education activity to see what is being taught and how to improve the lesson plans to include updated and accurate information on HIV/AIDS, infectious diseases, and other health related topics.- Competency 6.3: Serve as a health education consultant.Responsibility VII: Communicate, Promote, and Advocate for Health, Health Education/Promotion, and the Profession- Competency 7.1: Assess and prioritize health information and advocacy needs.- Competency 7.2: Identify and develop a variety of communication strategies, methods, and techniques.- Competency 7.4: Engage in health education advocacy.- Competency 7.5: Influence policy to promote health.- Competency 7.6: Promote the health education profession.
	Benefits: None
	Info: See website: http://www.hscj.ufl.edu/pediatrics/ufcares/


