
Prospective Internship Site Profile 
Department of Health Education & Behavior 

City State 
Date:Location: ______________________________________________________   __________________ 

Agency: __________________________________________________________________________________ 

Contact: __________________________________________________________________________________ 

Street / PO Box      City State / Zip 
Address: __________________________________________________________________________________ 

Phone: ___________________________________ Email: ___________________________________  

Website: _________________________________________________________________________________ 

Which semester(s) is your agency available to accept interns? 

        Fall (August – December)    Spring (January – April)        Summer (May – August) 

Typical intern working hours (Please also indicate any evening or weekend time commitments): 

Comments 
Is office space available to interns? Yes    No ______________________________ 

Comments 
Is a computer available to interns? Yes    No ______________________________ 

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 experiences necessary for interning with your agency. 

Special Requirements (i.e., special application, proof of health insurance, immunization records, etc.) 
Please note:  All interns are required to purchase professional liability coverage for $1,000,000. 

Provide a comprehensive list of health education internship duties, which will be assigned to your HEB senior 
intern.  Please indicate with NCHEC Responsibility(ies) that align with each duty.

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:  

Approval of Department Internship Coordinator: _________________________

https://www.nchec.org/assets/2251/hespa_competencies_and_sub-competencies_052020.pdf

	Date: 3-11-2022
	Contact: Audrey Hall
	Address: 309 NE 1st St Suite 20&21
	Phone: 904-731-3752
	Email: ahall@epilepsyfl.org
	Comments: Work from home due to COVID
	Comments_2: Use of personal pc necesssary
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL/32601
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Off
	Check Box5: Yes
	Agency: Epilepsy Florida (opportunities available across Florida)
	Hours: Mon-Fri 8:30am-5:00pm and occasional after hours and weekend events.
Note: this internship offers a hybrid experience.  Interns will work remotely, but also engage in-person. 
	Purchases: N/A
	Skills: Strong communication/presentation skills, effective problem solving skills, creative and innovative thinking, organizational skills, adaptability and flexibility. Previous knowledge of epilepsy and/or seizures is preferred, but not required.
	Requirements: N/A
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)

This internship opportunity is with the Prevention & Education Department at Epilepsy Florida. Duties fulfilled by interns would include but not be limited to:
--Seizure recognition and first aid presentation preparation (the intern would be required to study and learn all aspects of seizure recognition and first aid)
--Community health outreach
--Planning and implementing educational presentations in the community
--Assist with the planning of epilepsy awareness activities and strengthening relationships in the community

Note: At Epilepsy Florida we believe that while the intern is helping us, we are also helping the intern. We strive to have a beneficial relationship on both ends. While the above listed duties are all areas an intern will work within, we decide the intern's main focus after the interview process.


	Benefits: N/A
	Info: Epilepsy Florida is dedicated to supporting those impacted by epilepsy by confronting the spectrum of challenges created by seizures.

Established in 1971 as a not-for-profit 501(c)(3), Epilepsy Florida (EFL) is the principal agency for epilepsy programs and services sponsored by the State of Florida, servicing over half a million Floridians who live with the condition. For most of our history we were known as Epilepsy Foundation of Florida but in July 2018 we formally changed our name as we co –founded Epilepsy Alliance America, a nation-wide network of community-based epilepsy organizations. EFL also serves as the lead advocate for the rights and needs of people with epilepsy and seizures at the local, county, state and national level.
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: www.epilepsyfl.com


