
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: 04/10/2020
	Contact: Thomas LeMaster, MSN, MEd, RN
	Address: 1104 Newell Road 4th floor
	Phone: (352) 294-5592
	Fax: 
	Email: tlemaster@ufl.edu
	Website: https://simulation.med.ufl.edu/
	Comments: there are workstations
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Gainesville 
	City2: Gainesville
	State2: Fl/32601
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Off
	Check Box5: Yes
	Agency: UF College of Medicine, Center for Experiential Learning and Simulation
	Hours: Monday-Friday, 8am through 5pm. On occasion, there will be weekend requirements. 
	Purchases: Determine transportation - parking passes are not available (the University will not allow undergraduate students to purchase parking decals). 
	Skills: Excellent organizational skills, ability to communicate effectively with diverse populations; ability to lead trainings and explain protocols.
	Requirements: None
	Duties: The mission of the UF Center for Experiential Learning and Simulation (UFCELS) is to deliver experiential  training that develops and enhances healthcare students and professionals clinical expertise, competence and teamwork skills that facilitates high quality patient care, safety  and advances the field.Assists in developing new courses or training initiatives as well as assisting with current courses.The Health Education & Behavior intern will engage in high-quality experiences related to healthcare training and simulation including:Assist in providing simulation support in the clinical skills and simulation labs for associates, staff, physicians, students and faculty to meet course objectives through simulation.Promote patient safety and quality outcomesAssist in data collection and generate utilization reports as requested.Performs activities (e.g., data collection and analysis) to support simulation-based research.Participate in simulations and understanding safety concepts, multidisciplinary teams and systems approachConducts tours and simulation sessions for internal/external groups and/or individuals.
	Benefits: None 
	Info: The mission of the University of Florida Center for Experiential Learning and Simulation (UFCELS) is to deliver experiential  training that develops and enhances healthcare students and professionals clinical expertise, competence and teamwork skills that facilitates high quality patient care and advances the field.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


