
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: 10/29/19
	Contact: Kim Gilchrist (Branch Director) / Randi Hopkins (Program Director)
	Address: 27200 Kent Rd
	Phone: (239) 221-7560
	Fax: 
	Email: kgilchrist@bonitaspringsymca.org; rhopkins@bonitaspringsymca.org
	Website: http://www.swflymca.org/
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Bonita Springs
	City2: Bonita Springs
	State2: FL/34135
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Bonita Springs YMCA
	Hours: Monday - Sunday, 5am - 9pm
	Purchases: N/A
	Skills: Great attitude; Interest in working with others; knowledge of, and value alignment with the YMCA.Background in health education/health promotion.
	Requirements: N/A
	Duties: 1) Customer service working with the population to promote a healthy lifestyle in the spirit, mind and body.2) Assessment techniques: Complete intake forms (Par Q), body composition, health history questionnaires, wellness triage intakes in the wellness center focusing on the population. 3) Design, market, implement, critique and follow-up on health and wellness programs created for the members and community.4) Complete health risk assessments.5) Supervise individual workouts and use of equipment6) Identify and correct improper exercise techniques7) Supervise fitness floor8) Design health education/promotion fliers and other marketing collateral.9) Marketing to the population -the who/what/why about the YMCA.10) Work in each department for a set period of time (Health and Wellness, Aquatics, membership, Child Development, Afterschool, Sports and outreach).11) Assist with health education/promotion of sponsored events.12) Health data input and analysis.13) Health education/coaching, 1 on 1 or in small group settings.14) Welcome and retention calls to program participants to ensure engagement, compliance, and satisfaction.
	Benefits: N/A
	Info: Non-profit for strengthening communities and healthy-living
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


