
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: 10/05/2015
	Contact: Jennifer L. Lee, MPH, TTS
	Address: 1200 NW 78th Ave, Suite 209
	Phone: (305)994-9268 ext. 339
	Fax: (305) 592-3704
	Email: JLee@mdahec.org
	Website: www.mdahec.org
	Comments: 
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Miami
	City2: Miami 
	State2: FL 33126
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Miami-Dade Area Health Education Center (AHEC)
	Hours: Monday-Friday (8:00am-7:00pm)
Saturday (10:00am-2:00pm)
Sunday (varies)
	Purchases: N/A
	Skills: - Strong written and oral communication skills, including interpersonal and public relations skills, and the ability to interact with demographically diverse individuals and divergent organizations.
- Strong coordination, problem-solving, integration and organizational skills. 
- Knowledge of different methods of presentation and educational tools.
- Knowledge of different healthcare resources to be used in program development and implementation such as familiarity with the health care delivery and education systems. 
- Software skills to produce brochures, flyers, slide presentations and production of certificates etc.
- Ability to work independently.
- Creativity and flexibility to engage participants in health education program
	Requirements: N/A
	Duties: 1. Assist and coordinate with the assigned health education programs and projects.
2. Provide day-to-day school health education programs.
3. Maintain all health education files with documentation that may include any one or all of the following: number of participants; name of participants; demographic information such as age, gender and ethnicity etc,; name, date, time and place of the program; name of presenter(s); evaluations of program; and evaluations of presenter(s). 
4. Assist in the coordination and maintenance of the database used for tracking health education activities.
5. Coordinates health education programs and activities with other staff and organizations.
6. Attends and participates in task force and/or project committees to assure full grassroots involvement in program development. 
	Benefits: N/A
	Info: Miami-Dade Area Health Education Center (MDAHEC), Inc. is a 501 (c)(3) not-for-profit organization in Miami-Dade County. Our mission is to improve access to quality health care services and provide innovative, preventive health education programs for underserved youth and adults in our community. Since 1987, MDAHEC has strived to improve access to quality; comprehensive health care and education for the underserved, uninsured, economically needy and other vulnerable individuals throughout Miami-Dade County. MDAHEC's community partnerships have resulted in the development of primary care clinics and outreach services, school health education and service programs, continuing education programs for practicing health professionals, and other community-based projects through which health professions students and faculty serve and advocate for the underserved. MDAHEC has also broadened its efforts to provide health education to the general Miami-Dade County community on topics defined by the Florida State Department of Health as being critical health priorities including, but not limited to cardiovascular health, tobacco cessation, breast health, diabetes, obesity, nutrition, and cancer.
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