
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: 12/10/2020
	Contact: Ursula Crews
	Address: 4101 NW 89th Blvd
	Phone: 352-265-9177
	Fax: 352-265-2249
	Email: crewsu@shands.ufl.edu
	Website: https://autism.psychiatry.ufl.edu/
	Comments: shared work space is available 
	Comments_2: the majority of the time
	Paid amount: 
	State: FL
	City: Gaineville
	City2: Gainesville
	State2: FL  32606
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: UF Health Center for Autism and Neurodevelopment
	Hours: 8 - 5 work hours, M-F
Occasional evening or weekend events may occur but are not required of the intern.  
	Purchases: none. Professional casual: no jeans, shorts, short skirts, bare shoulders, flip flops or cleavage. 
	Skills: Comfortable working with a population of varied abilities, communication skills, and social skills. Comfortable working with families of those with varied abilities. 
	Requirements: HIPPA and confidentiality training
	Duties: 
Review forms submitted to UF CAN patient navigators for completeness; 
assist families in completing forms; 
provide follow-up contact with families; 
assist patient navigators in managing triage and patient lists; 
answer general questions about processes and availability of services for families; 
guide families to appropriate service location within UF Health CAN; 
assist in material prep for assessment and treatment sessions in UF Health CAN; 
depending on skill, assist in implementation of assessment or treatment 
attend coordination of care meetings to take notes and ensure follow-through from the team; 
Assist in various UF CAN development projects 
Assisting with development of resource materials for families



	Benefits: none
	Info: We work as a multi-disciplinary team with people affected by autism and other neurodevelopmental issues and their families/caregivers to assist them in obtaining the most appropriate care available in UF Health, the this community and beyond. We also work to bring more awareness of the services/resources needed in the community for this under served population.  
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


