
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: _________________________________________ 

1/13/2021

1/13/2021


	Date: 1/12/2021
	Contact: Zoe Zelaya, MS, CHES
	Address: P.O. Box 260100 
	Phone: Office:305-526-2910; Cell: 305-240-0352
	Fax: 305-869-1495
	Email: oyx7@cdc.gov
	Website: https://www.cdc.gov/quarantine/stations/miami.html
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Miami
	City2: Miami 
	State2: FL/ 33126
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: CDC Miami Quarantine Station
	Hours: Preferred 3:30 PM - 12:00 AM, Sunday-Thursday, but flexible.
	Purchases: N/A
	Skills: Excellent writer, critical thinker, solution-oriented, team-oriented, and patient. 
Microsoft Office experience-preferred. Public speaking experience is a plus. 
Ability to converse in Spanish is a plus. 

	Requirements: All interns will undergo a background check. All personnel are required to attend a badging course in order to report to our office. Proof of immunization may be required. 
	Duties: • Plan and implement the Quarantine and Border Health Services Branch program through many activities including participating in Quarantine Station’s daily activities to prevent the entry and spread of communicable disease into the U.S., and providing trainings to partners on issues of public health significance at ports of entry
• Evaluate existing border health program at the Miami Quarantine Station through the identification of gaps and opportunities for improvement 
• Work closely with the training officer to  plan and implement trainings to key stakeholders within the aviation and maritime community
• Assist in the development of a training plan that best meets the needs of field staff and key stakeholders
• Contribute to research related to social network analysis of existing partnerships within border health systems
• Conduct literature reviews related to social networks as a means to promote public health processes
• Assist in data collection and analysis of information 
• Other related projects as available 

	Benefits: N/A
	Info: We are a response-oriented public health agency. 
For more information about the U.S. Quarantine System, please visit: https://www.cdc.gov/quarantine/quarantinestations.html. 
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