
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: 2/26/24
	Contact: Amy Borut, PT, MPT, OCS
	Address: 3450 Hull Road
	Phone: 352-514-6866
	Email: boruta@shands.ufl.edu
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gaineville
	City2: Gainesville
	State2: FL 32608
	Check Box2: Yes
	Check Box3: Off
	Check Box1: Yes
	Check Box4: Off
	Check Box5: Yes
	Agency: UF Health Rehab Department- OSMI Rehab Center for Kids
	Hours: Monday through Friday, 8:00am-5:00pm or 8:30am-5:30 pm. All hours earned on-site. 
	Purchases: Parking is not available for interns. Visit the UF parking website for information regarding alternate transportation to OSMI. 
https://taps.ufl.edu/alternative-transportation/ 
	Skills: Organized, ability to work with young children ; knowledge of exercise prescription and basic anatomy/physiology; prefer pre P.T and OT students
	Requirements: Interview via zoom or in person (preferred).
UF Health intern requirements per affiliation agreement (see HEB Internship web page for UF sites). 
	Duties: 
Assist physical therapist in determining an exercise and home program for patients (Areas I, II)

Assist physical therapist in implementing an exercise program for patients (Areas III, VII)

Assist therapist in recording patient data (documentation) and providing written copies of patients exercise programs (Area III)

Assist therapist in providing treatment to patients from infant to 21 with different orthopedic and some neuromuscular conditions (Area III, VII)

Participate in interdisciplinary communication with nurses, physicians and other health care providers (Area VIII)

	Benefits: n/a
	Info: We are a physical therapy clinic that is in close proximity to 4 orthopedic surgeons who treat ages 0-21.  The clinic has many learning opportunities including attending journal clubs, meeting with physicians, observing surgery, and has helped many students prepare for upcoming post graduate education in physical therapy. 
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: https://ufhealth.org/locations/uf-health-rehab-center-for-kids-osmi


