
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: 02/11/2023
	Contact: Lindsay Lloveras, PhD BCBA-D
	Address: G-002 1600 SW Archer Rd. 
	Phone: 352-273-9463
	Email: llloveras@ufl.edu
	Comments: community work spaces 
	Comments_2: 
	Paid amount: 
	State: Fl
	City: Gainesville
	City2: Gainesville
	State2: FL 302605
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Center for Autism and Neurodevelopment - Inpatient Behavioral Consult Program
	Hours: 9:00 am - 5:00 pm, some work remotely and can be completed without being on site during these hours
	Purchases: Our interns will be required to dress in business casual attire or scrubs. Interns will be required to find transportation to campus and pay for on-campus parking as needed.
	Skills: Prior experience with children or individuals with special needs is preferred but not required. 
	Requirements: HIPAA and confidentiality training
	Duties: Complete registered behavior technician training
Complete Marcus Crisis Prevention Program training 

Creating learning opportunities for patients by making stimuli for sessions, preparing materials, and interacting directly with patients and caregivers (2.4,8.2)
Support patients and their families throughout the hospital stay (2.1)
Collect background information on similar programs and integrate into present program development (1.2, 1.4)
Participate in conversations regarding ethical practice and evidence-based practice (2.1, 8.1). 
Create resources for families (2.1, 8.2)
Collect and analyze data to evaluate program outcomes (1.1, 1.2, 1.3, 4.1, 8.1)
Create measures to insure health equity and access to services. (1.1-1.3, 2.1-2.4, 8.1)
Attend Autism Clinic with Psychiatry on Friday mornings, attend Friday afternoon autism case conference (2.4, 5.1, 7.1)
	Benefits: None 
	Info: The inpatient hospital behavior consult program is a program through UF Health designed to provide behavioral support to patients who exhibit behavior that interferes with the provision of comprehensive healthcare (e.g., aggression, self-injurious behavior, limited communication, intolerance of ongoing medical procedures). The majority of patients seen through this program have a diagnosis of a neuro-developmental disability, such as autism spectrum disorder. It is important that our interns be able to respond to challenging behavior in a way that is specifically outlined by the program supervisor. 
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: https://ufhealth.org/kerri-p-peters/background


