
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. 

Provide a comprehensive list of health education internship duties, which will be assigned to your HEB senior 
intern.  Please indicate with NCHEC Responsibility/Responsibilities 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: _________________________
                                                                                                                                                      Date

Contract on File: ________________________________________ 


	Date: 3/1/2023
	Contact: Jennifer Smidt
	Address: 4811 Beach Blvd
	Phone: 9044820189
	Fax: 9044820196
	Email: jsmidt@northfloridaahec.org
	Website: http://www.northfloridaahec.org/
	Comments: Depends on number of interns
	Comments_2: Depends on number of interns
	Paid amount: 
	State: FL
	City: Jacksonville
	City2: Jacksonville
	State2: FL 32207
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Northeast Florida AHEC
	Hours: Monday- Friday 8AM-5PM, occational weekend events in community depending on availability 
	Purchases: N/A
	Skills: Experience with Microsoft Office programs, communication skills, and ability to work independently. 
	Requirements: 
	Duties: Duties will change with each intern and their individual skills and interests. Some potential duties include:Create needs assessment focusing on chronic disease rates in our service area.  (Responsibility I)Assess training topic needs, develop, and implement programmatic and promotional materials. ( lesson plans and Power Points for student/professional trainings)  (Responsibilities I, II,  III, )Assist with implementation of Health Career Exploration Tours Program  (Responsibility III)Attend in-person community events when available  (Responsibility V)Enter post-program data from post-tests and evaluations into database. Interpret this information. (Responsibility IV)more to be added as needed.
	Benefits: Travel reimbursement for in-person events as needed
	Info: We accept in-person internships and hybrid internships of no more than 50% of the hours being done virtually. 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


