
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: Sept 13, 2024
	Contact: Adrianna Ragwah
	Address: 2300 N Florida Mango Rd
	Phone: 5617047765
	Email: adrianna.ragwah@ppsenfl.org
	Comments: At our HCs
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Statewide (Remote)
	City2: West Palm Beach
	State2: FL 33409
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Planned Parenthood of South, East and North Florida - Public Affairs Team 
	Hours: - part time and full time options available 
- must be able to work events in area/on student campus/ocassional weekends
	Purchases: 
	Skills: - must be attaining a degree
- have a strong and proven commitment to civic engagement 
- have excellent communication skills 
- available and willling to volunteer on evenings/weekends
- outgoing, self motivated and detail oriented 


	Requirements: - application and backround check upon approval 

	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)4.1: collect and analyze data related to the effectivness of education and promotion programs 
5.2: coordinate logisitics necessary to implement health education and promotion programs 
5.3: manage finacial resources for health educatin and promotion programs 
5.6: comply with legal standars regarding health education and promotion activities 
6.3: develop and manage health education and promotion programs 
7.3: promote health education and promotion programs and services 
7.4: advocate for individual and commmunity health 
	Benefits: - paid travel 
- mileage 
- travel reimbursements 
	Info: - multiple interviews may be needed 
- non profit, policy related 
- electorial work and lobbying involved with public affairs 
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: ppsenfl.org


