
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: 03/14/2019
	Contact: Dr. Peggy R. Borum
	Address: 572 Newell Drive/ PO 110370
	Phone: 352-562-2861
	Fax: 352-392-8957
	Email: prb@ufl.edu
	Website: borum.ifas.ufl.edu
	Comments: Desks are in the lab
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL/32611-0370
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Off
	Check Box5: Yes
	Agency: Precision Ketogenic Therapy Program, University of Florida IFAS
	Hours: 7am - 4pm
	Purchases: not applicable
	Skills: *Demonstrated passion to make a difference in the lives of patients who have no answer*Basic knowledge of Microsoft Office programs*Ability to professionally interact with healthcare professionals and patients of all cultural and educational backgrounds
	Requirements: Requirements of the University of Florida for volunteers
	Duties: Work with the director of the program to:*Prepare written information for healthcare professionals in various disciplines that they can use to identify patients that should be referred to Precision Ketogenic Therapy*Expand guidelines for healthcare professionals who treat patients receiving Precision Ketogenic Therapy* Develop written and face to face personalized pre-initiation, initiation, and post initiation guidance to caregivers of patients receiving Precision Ketogenic Therapy*Extend current demographic metadata storage protocols to improve integration with laboratory and clinical data *Develop feedback information protocols to continually update caregivers on the progress of patients on Precision Ketogenic Therapy
	Benefits: not applicable
	Info: In 1995 we developed a program at the University of Florida to use food to treat seizures.  Both pediatric and adult patients are now receiving Precision Ketogenic Therapy. Precision Ketogenic Therapy is not taught in school and thus we have developed educational programs for both families and health care providers.  We need to update and expand these educational programs.  
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


