
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: 7/11/2017
	Contact: Stefanie A. Thompson Wardlow
	Address: 601 South Florida Ave., Suite 3
	Phone: 863-292-9210
	Fax: 863-292-9603
	Email: swardlow@alz.org
	Website: alz.org/flgulfcoast
	Comments: Shared and coordinated with a volunteer
	Comments_2: Shared and coordinated with a volunteer
	Paid amount: 
	State: FL
	City: Lakeland
	City2: Lakeland
	State2: FL / 33801
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Alzheimer's Association Florida Gulf Coast Chapter
	Hours: Monday- Friday 9 a.m. to 5 p.m. and then some weekends and nights depending upon program schedule and events.
	Purchases: n/a
	Skills: For Program Department internship: last semester of Bachelor's degree in social work or health care related field. Experience training in dealing with dementia preferred.
Proficiency with Microsoft Office applications, especially, Word, Excel, Power Point, and Explorer. Ability to travel extensively throughout the chapter service area. Reliable personal transportation. Ability to work evenings and weekends as needed. High level of integrity, diplomacy and initiative. Excellent presentation skills.
	Requirements: N/A
	Duties: The senior intern eports to Senior Program Staff and works within guidelines to support goals and objectives in conjunction with the Chapter's strategic plan. This is evaluated weekly during Internship Weekly Meeting.

Participate with staff telephone Helpline for clients requesting information, referrals and serves. Prepare appropriate Helpline Educational Packets for each caller. (I 1.2, 1.7; V 5.5)
Make appropriate referrals to community agencies, services and individual practitioners. (I 1.2, 1.7; V all)
Develop local contact list of all providers that may have services that benefit our clients.(I 1.2, 1.7; V all)
Coordinate and conduct community and professional education seminars and workshops as well educational programs for caregivers and people in the early stages of dementia.(I all; II all; III all; VI all)
Promote local Chapter programs to ensure caregivers and community members are notified of upcoming events. (V 5.5; VI all)
Responsible for provision of local Chapter programs. (V 5.5; VI all)
Responsible for documenting services provide in a timely fashion. (V 5.5; VI all)
Oversee the maintenance of the local resources library, ensuring that publications, pamphlets, articles are relevant and up to date. I all; II all; III all; VI all)
Responsible for identifying potential collaborative partners to maximize outreach and resources including partnerships with other senior service organizations, churches, ALF's, SNF's, Home Care agencies and Day Cares. 
(I 1.2, 1.7; V all; VI all)
Responsible for representing the Chapter in local and regional health fairs, commodity programs and events. 
(V 5.5; VI all)
Responsible for preparing all monthly statistics and related reports. (IV 4.1; 4.4-4.6)
	Benefits: n/a
	Info: The Alzheimer’s Association Florida Gulf Coast Chapter's mission is to eliminate Alzheimer's disease through the advancement of research; to provide and enhance care and support for all affected; and to reduce the risk of dementia through the promotion of brain health.  Our vision is a world without Alzheimer's disease.  Visit alz.org for more information or alz.org/flgulfcoast for Chapter specific information.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


