
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: 6/14/18
	Contact: Claire Watson-Irving
	Address: 40 E Adams St #210
	Phone: 904-265-1795
	Fax: 
	Email: cwatson-irving@fcymca.org
	Website: 
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Jacksonville
	City2: Jacksonville
	State2: FL
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: YMCA North East Florida
	Hours: 9am-5pm.20 hours per week, minimum; can accommodate 40 hours per week.No weekends, except when community health fairs are in session (approx. once per quarter).
	Purchases: N/A
	Skills: Currently an undergraduate or graduate student in good standing, academically and otherwise. Excellent writing skills required.  Experience with marketing, computer software, and website development is preferred. 
	Requirements: Must meet the YMCA's screening standards including background screening and drug testing.
	Duties: Interns in the Healthy Living Department  will gain valuable experiences in social media strategy, creating marketing materials and delivering innovative programming to target adults aged 50 years and older.-Manage social media and community engagement strategies and delivery for targeted adults aged 50 years and older.-Create content for monthly health promotion newsletters for 11 branches.-Coordinate association-wide health promotion events and mini expositions.-Design health education/promotion flyers and other marketing collateral. -Assist with the marketing and delivery of unique and innovative programming that improves the health of people aged 50+ in the five county area.-Produce impact reports that enhance the Y's impact on the health of the communities the association serves.-Assist with partner sponsored events.
	Benefits: Parking cost covered
	Info: 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


