
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.) 
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
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	Date: 07/01/2021
	Contact: Michael Knaisch, MS, ATC (Owner)
	Address: 2295 Commerce Point Drive, Suite 180
	Phone: 863-327-5913
	Email: mike.knaisch@lakelandathleticclub.com
	Comments: 
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Lakeland
	City2: Lakeland
	State2: FL 33801
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Lakeland Athletic Club
	Hours: Normal work hours.  No weekend commitments. 
	Purchases: None.  Interns will receive a free employee shirt.
	Skills: Basic knowledge of exercise science, anatomy, physiology, and human movement.
Strong interest in health promotion. 
	Requirements: N/A
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)

Assist coaching staff with clients that participate in personal training and group training. [III all, VIII 8.1,8.2]
Knowledge and execution of our Cryo and Recovery Services. [III all; VIII 8.1,8.2]
Gain experience with club software and CRM to input training programs into the software. [VIII 8.3]
Participate in new member health assessments. [I all, II all, VIII 8.2]
Assist with current member exercise prescriptions and coaching. [I all, II all, VIII 8.2]
Work alongside owner to gain knowledge of facility operations, upkeep and utilization. [VII all]


Non-Health Education Duties (no more than 15% of intern's hours):
Become familiar with club software and CRM systems. 
Assist in general maintenance and upkeep of the club facility. 

	Benefits: N/A
	Info: Our mission is to create an experience that will inspire and educate individuals who have chosen a journey to better their quality of life. At your free consult, we will develop a plan to help you meet your goals, what to do to achieve those goals, and start planning your path to success. If you’re thinking about starting a fitness and/or nutrition program, come chat with us about how we can help you make a positive change in your life. 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Website: https://lakelandathleticclub.com/ 


