
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: 10/2/2024
	Contact: Kristen Jones
	Address: 250 NW 76th Drive
	Phone: (352) 505-6363
	Email: kristen@funtherapysolutions.com
	Comments: shared with supervisor
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL/32607
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Off
	Check Box5: Off
	Agency: Fundamental Therapy Solutions
	Hours: Monday through Friday 8am-6pm
	Purchases: N/A
	Skills: Excellent communication skills.

Preferred experience observing in a therapy setting, however not required. 

Must be comfortable interacting with a pediatric population.
	Requirements: Dress code: Business casual or scrubs acceptable. 

Please wear ID badge visible at all times.
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)



Health Education Duties (minimum of 85% of intern's time)

Assist in the planning of therapeutic activities and assessments. (I, II)

Assist in the implementation of therapeutic activities and assessments. (I, III)

Assist in the evaluation of therapeutic activities and assessments. (I, IV)

Communicate with families and clients regarding the client's progress. (V, VI, VII, VIII)

Provide updates to therapists and office staff regarding clients. (V, VI, VII, VIII)





Non-Health Education Duties (not to exceed 15% of intern's time)

Assist in maintaining cleanliness and organization of space
	Benefits: N/A
	Info: FTS provides assessment and treatment in all areas of communication, motor skills, sensory processing, feeding, cognitive and academic skills, and daily living skills for children of all ages up to 21 years of age. We strive to help children gain functional skills using fun therapy techniques to improve their overall quality of life. With so many talented professionals on our team, we are able to collaborate to provide best practices from each profession in order to achieve our goals.
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: www.funtherapysolutions.com


