
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. 

 

 

List a description of duties your agency expects to be fulfilled by interns. Please include additional literature if 
desired. 

 

 

 

 

 

 

 

 

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:  CONTRACT ON FILE: ________________________________________ 

Approval of Intern Coordinator: _____________________________________ Date: ___________________ 

Approval Expiration Date: _________________________________________ 


	Date: 9/18/2020
	Contact: Tom Hendricks, DPT, and Krissa Gorman, DPT
	Address: 4740 NW 39th Place, Suite D
	Phone: 352-265-5200
	Fax: 352-265-5201
	Email: hendrt@shands.ufl.edu/GORMAK@shands.ufl.edu
	Website: ufhealth.org/uf-health-rehab-center-magnolia-parke
	Comments: A table is available in the therapist office
	Comments_2: Yes, desktop and laptop
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL 32606
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: UF Health Rehab Center - Magnolia Parke
	Hours: 40 hours/week. Therapist schedules vary.
	Purchases: Uniforms are required. The new dress code will be communicated to students. 
	Skills: Students must maintain good communication with clinical instructor and be independently motivated.
Some sort of exercise background would be ideal.  
Students need to be on time and dressed appropriately. 
	Requirements: UF Health Requirements: http://hhp.ufl.edu/current-students/internships/heb/heb-internship-sites/ 
	Duties: Intern Duties:
Provide patient education for diverse patients and patient needs (for both patient and families)
Provide education to staff regarding health ailments, treatments, etc.  
Analyze data for CARF and Joint Commission
Participate in health fairs 
Demonstrate leadership through ability to follow directions, communicate effectively with patients, families and staff, as well as to complete work at the highest level.  
Interns must be independently motivated. 
	Benefits: The possibility to follow a therapist to another clinic, or when teaching.
	Info: We are a healthcare facility and have patients with orthopedic, neurologic, and pelvic health issues. 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


