
Prospective Internship Site Profile 
Department of Health Education & Behavior 

Location: ______________________________________________________  Date: __________________ 
City State 

Agency: __________________________________________________________________________________ 

Contact: __________________________________________________________________________________ 

Address: __________________________________________________________________________________ 
Street / PO Box      City State / Zip 

Phone: ___________________________________ 

Website: _________________________________________________________________________________ 

Email: ___________________________________  

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): 

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 experiences necessary for interning with your agency. 

Special Requirements (i.e., special application, proof of health insurance, immunization records, 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(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: 05/18/22
	Contact: Cara Negri
	Address: 3870 NW 83rd St. 
	Phone: (352)331-4221
	Fax: cara@gpoandp.com
	Email: www.gainesvilleprosthetics.com
	Website: 
	Comments: 
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Gainesville
	City2: Gainesville
	State2: FL/32606
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Gainesville Prosthetics
	Hours: Monday - Friday 8:30am- 5pm (Lunch break 12-1pm)
	Purchases: No requirements
	Skills: - Understanding of the eight areas of responsibility and competencies for the health education specialist. 
- Pre-internship eligibility
- Interest in providing education to patients/ caregivers/ commmunity members to care for themselves after sustaining a disability. 
- Competent in computer skills
	Requirements: - An online course about our profession and clinic will be provided to the intern to be completed before the internship start. 
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)


Major project to be worked on during the internship is an education program for people who have recently sustained limb loss. 
1) Assess current materials provided to patients, literature from Amputee Coalition of America, other handouts- Assessment of needs and capacity (Responsibilities I, IV, V, VIII)
2) Plan series of improvements of educational resources for persons with new amputations. Tiered approach for small steps to provide education and personal experiments for patients ( Responsiblities II, IV, V, VI,  VII, VIII)
3) Create educational resources based on Steps 1 and 2. (Responsibilities III, IV, V, VI, VII, VIII)
4) Select technologies and methods of delivery (Responsibilities III, IV, V, VI, VII, VIII)
5) Implement/test pilot program for educational program. (Responsibilities III, IV, V, VI, VII, VIII)
6) Gather feedback and plan improvements for next intern. (Responsibilities VII, VIII)
	Benefits: None
	Info: This project has multiple tiers (below knee, above knee, adults, diabetics, how your prosthesis is made, etc). We can take multiple interns per semester. There are other projects as well such as animations/ videos of the process of getting a prosthesis. The videos can play in patient rooms while the patient is waiting for their prosthesis to be worked on. 
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	Check Box11: Off


