
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.) 

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: 07/18/2024
	Contact: Joni Simmons
	Address: 1255 Brice Blvd
	Phone: 863-578-2263
	Email: joni.simmons@flhealth.gov
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Bartow
	City2: Bartow
	State2: FL 33830
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Florida Department of Health in Polk County
	Hours: Monday through Friday 8am to 5pm
	Purchases: N/A
	Skills: Computer skills, FL Drivers License 
	Requirements: DOH on-boarding orientation and fingerprint/background check requirements.  
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)Assistance in the STD Department by inputting lab results, following STD surveillance trends, speaking with providers, providing education/partner services, updating and reviewing records, and fielding phone calls regarding reportable diseases. Assisting with community outreach activities and providing HIV/STD pre and post test counseling, shadowing Disease Intervention Specialists in the office and field, and attending meetings and trainings, amongst other activities. 
	Benefits: N/A
	Info: Visit FDOH- Polk website. 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: https://polk.floridahealth.gov/


