
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: 2/14/22
	Contact: MARIZE FARAG
	Address: 224 SE 24th St
	Phone: 352-225-4166
	Fax: 
	Email: marize.farag@flhealth.gov
	Website: http://alachua.floridahealth.gov/index.html
	Comments: will share my office
	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 Health in Alachua County, Minority AIDS Progam
	Hours: Monday - Friday, 8am-5pm.  Outreach hours may occur outside of business hours on weekdays and weekends. These hours vary based on the event.
	Purchases: N/A
	Skills: Previous experience is not necessary. The intern will be at an advantage if they have completed the HIV/AIDS 500/501 online and in person HIV testing certification provided by the Florida Department of Health.
	Requirements: The Florida Department of Health requires an intern application form to be filled out and a background check to be done.
	Duties: Interns are expected to:
-Obtain and maintain necessary certifications for HIV testing and counseling (HIV/AIDS 500/501 course and Sure Check HIV Test training)
-Perform HIV testing, as well as pre and post test counseling (including giving negative and positive results)
-Assist in planning and advertising HIV outreach events that may include disseminating educational materials and resources to community members, and performing HIV testing in the community
-Attend and participate in outreach events
-Seek community partners to participate in national observance day events (i.e. World AIDS Day, National Black HIV/AIDS Awareness Day, National HIV Testing Day)
-Analyze recent statistics regarding new HIV infections in areas 3/13 (15 counties in North Central Florida covered by the Minority AIDS Program) and strategize in an effort to reach priority populations 
-Research advertising opportunities to raise awareness of HIV testing, linkage, and Pre Exposure Prophylaxis (PrEP)/Post Exposure Prophylaxis (PEP)
	Benefits: N/A
	Info: https://www.floridahealth.gov/diseases-and-conditions/aids/index.html

	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


