
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: 3/13/2024
	Contact: Christine Eckert
	Address: 2835 SW 91st Street, Ste 300
	Phone: 352-265-2545
	Email: eckerc@shands.ufl.edu
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: UF Health Rehab - Haile Plantation
	Hours: We are open: Monday-Thursday 7am-7pm, and Friday 7am-5pmStudents will work the 40 hr/week schedule their clinical instructor works.
	Purchases: Professional dress, name badge holder for student ID
	Skills: UF HEB or APK student in final semester
	Requirements: UF Health Requirements: General Health Screening and/or physical examination; Vaccinations: MMR, Hep B, TDAP, Varicella, COVID, current season flu vaccine; Negative TB test within 1 year; CPR_BLS certified; Evidence of health insurance; Completed background check within 1 year; UF Health HIPPA training; HIV/AIDS Education for Healthcare Workers; Signed UF Health confidentiality statement; etc.
	Duties: Health Education Job Duties  Patient transport and set-up (communicate with patients and transport them to their provider of care/therapy)Patient medical intake (assessing patient medical history and medical needs, and communicating that to the provider)Assist with/scribe for provider documentation Patient exercise/activity programs (create/develop and assist patients through rehabilitation exercises)Assist with clinic regulatory standards (abide by clinic rules and standards/procedures)Complete clinic assigned projects (plan and implement health education/promotion programs for patients)Literature ReviewsData input and analysis
	Benefits: Opportunity to observe surgery Opportunity to sit in on journal club and round table discussions with ortho and sport residentsOpportunity to practice/learn use of top of line rehab equipment
	Info: Interviews required prior to internship acceptance.  Slots fill up early (at times 1 year in advance); if interested, please email as soon as able to set up interview.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: https://ufhealth.org/locations/uf-health-rehab-center-haile-plantation


