
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.)

Fort Walton Beach Florida 1/29/2021

OASIS Florida

1825 Hurlburt Road #13&#14/P.O. Box 35 Fort Walton Beach FL 32547/32549

850.314.0950 850.314.0952

peggy.murphy@oasisflorida.org oasisflorida.org

✔ ✔ ✔

Monday through Friday
8am - 5 pm

✔

✔

✔

N/A

N/A

Peggy Murphy



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: _________________________________________

____________________

N/A

N/A

Greatest expectation is to respect the consumers/clients and to keep their health status confidential.

Job duties include:
Ensuring access to care, eg. (helping find insurance coverage, transportation needs, finding and
maintaining a physician for care, accessing care for other health or dental related issues, and working
hand-in-hand with local health departments) (V 5.5, VI 6.3)
Conducting health risk assessments for new and existing consumers/clients (I all, VI 6.3)
Assessing and reassessing needs of client and family support, health care, and bio-physical screenings
(I all, V 5.5,VI 6.3)
Developing individual case plans for consumers/clients (II all, VI 6.3)
Follow-up with community referrals (V all)
Developing goals and objectives (II 2.2; V 5.3; VI 6.3)
Implement health education for new and existing consumers/clients (III all; V 5.3; VI 6.3)
Serve as resource person for consumers/clients (V 5.3; VI all)

Mission: To prevent the spread of HIV and to support those who are affected by HIV/AIDS.

Vision: To live in a world without AIDS.

✔


