
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: 9/13/2024
	Contact: Lieutenant David Weeks
	Address: 945 C North Temple Avenue
	Phone: 904-977-1938
	Email: David_weeks@bradfordcountyfl.gov
	Comments: 
	Comments_2: Students must use personal laptop
	Paid amount: 
	State: Florida
	City: Starke
	City2: Starke
	State2: FL / 32091
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Bradford County Fire Rescue Community Paramedicine Program
	Hours: Our MIH program is based around a traditional 40 hour work week, however there are some weekend commitments for health fairs and other public relations events. Our Community Paramedicine does respond to calls after hours at times, however the intern would not be expected to make that type of commitment. 
	Purchases: There will be no required purchases for interns. 
	Skills: The intern would preferably have some sort of experience in the health field, including basic knowledge of chronic disease processes, medication types, insurances, etc. 
	Requirements: Interns will need to sign a waiver of liability, as they have the potential to respond to emergency calls with department personnel. 
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)

1. Coordinating with local stakeholders, identify health disparities or needs within Bradford County, in addition to the affected population (Responsibility I)

2. Create a plan of addressing these disparities or needs (Responsibility II)

3. Coordinate with local stakeholders to implement this plan through public education, outreach, response and treatment. (Responsibility III)

4. Collect data to evaluate whether the plan was successful in bridging the gap between the identified disparities and patient needs. Provide information on the effectiveness of the implemented program through graphs, diagrams, or spreadsheets. (Responsibility IV)

5. Coordinate with stakeholders to address future efforts towards the determined disparities or needs. Create public education materials or programs, and implement those programs at local health fairs, community hubs and other public events. (Responsibility V)

6. Identify communication issues that could negatively effect patients in Bradford County. Identify resources that could alleviate some of these issues, or establish other methods of feasible communication. (Responsibility VI)

7. Assist in the creation of formal and informal agreements with local stakeholders. Participate in health care coalitions in the Bradford County area, and work towards fostering a common goal of improved community health. (Responsibility VII)

8. Develop a presentation to discuss the importance of patient advocacy, and how to go about practicing in an ethical and fair manner. (Responsibility VIII).
	Benefits: Our agency offers real world experience with patients through community health programming.
	Info: Our agency is a fire-rescue based service that provides advanced life support services to approximately 28,000 residents. Our mobile integrated health program is in its infancy stages, however has already shown great progress in rates of hospital admission, and an overall reduction in unnecessary hospital transports for those patients enrolled into the program. 

BCFR has a total of 4 ALS ambulances, in addition to 3 ALS fire engines - these units are staffed 24/7. 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: https://www.bradfordcountyfl.gov/


