
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. 

Provide a comprehensive list of health education internship duties, which will be assigned to your HEB senior 
intern.  Please indicate with NCHEC Responsibility/Responsibilities 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: _________________________
                                                                                                                                                      Date

Contract on File: ________________________________________ 


	Date: 10/8/2020
	Contact: Erica Barnard
	Address: 224 SE 24th Street
	Phone: 352-334-7962
	Fax: 352-334-8824
	Email: Erica.Barnard@flhealth.gov
	Website: 
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL 32641
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Florida Department of Heatlh Alachua County, Community Health Programs 
	Hours: Monday - Friday 8:00a - 5:00p However, there may be after hour or weekend events - time would be deducted from required weekly hours
	Purchases: n/a
	Skills: Current degree track in Health Education or related field
Previous experience with providing health education either through course work, volunteer, or employment
Computer proficiency
Current CPR certification
	Requirements:  Upon acceptance, will need to pay for FDLE Level II background check ($37.25 exact cash or check)
	Duties: HIPPA compliance
Medical record review and charting
Comminucation/Interaction with patients/participants on a daily basis
Development of care plans for patients addressing medical, socio-economic, and psychological needs
Data management related to health indicators, patient encounters, and services provided
Provision of health education to patients and community 
Development/Revision of education materials
Assist with/Attend community health events

	Benefits: n/a
	Info: We are a state agency and will provide our required training regarding medical records, customer service, and general regulations, as well as proper ID, at the start of the internship.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


