
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: 02/01/2021
	Contact: Alicia Carney* and Lucy Lurz
	Address: 13631 Progess Blvd. Suite 400 
	Phone: 813-538-0528*
	Fax: 
	Email: acarney@axogeninc.com*/ llurz@axogeninc.com
	Website: www.axogeninc.com
	Comments: 
	Comments_2: 
	Paid amount: $10 per hour
	State: FL
	City: Alachua 
	City2: Alachua
	State2: FL  32615
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Axogen Inc.
	Hours: 8am to 5pm Mon-Fri
	Purchases: N/A
	Skills: Must have Microsoft Office experience (i.e. Word, Excel, PowerPoint).  
Good communication skills; detail-oriented; able to work with all levels of employees.
	Requirements: Interns must have reliable transportation to and from the office in Alachua.
	Duties:  Create and establish Corporate Wellness Programs along with a budget. 
Lead an employee wellness committee.
Create Voluntary Wellness activities for employees located in Alachua, FL, Burleson TX and Dayton,OH and Tampa, FL.
Fully educate and prepare employees with the tools needed to be successful with wellness activities.


***Application must be completed online at https://boards.greenhouse.io/axogen/jobs/5061927002?gh_src=950a6d8f2us. 
	Benefits: N/A
	Info: Corporate values:
Patient safety is our first priority.
Respect is the foundation for communication and action.
In being effective stewards of the gift of human tissue.
In creating and maintaining a company culture that encourages and rewards honesty, openness, passionate debate - and fun!
Individual ownership and empowerment lead to superior team results.
The organization, its members and partners must consistently achieve agreed upon results with flexibility and mutual support.
Speed is critical!
	Check Box6: Off
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Yes
	Check Box10: Yes
	Check Box11: Off


