
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

	Date: 09/09/2024
	Contact: Meena Iyer
	Address: 2020 Peachtree Rd NW
	Phone: 470-303-9008
	Email: meena.iyer@shepherd.org
	Comments: If interns elect to be in-person, a cubicle is available.
	Comments_2: If interns elect to work in-person, a desktop is available
	Paid amount: 
	State: GA
	City: Atlanta
	City2: Atlanta
	State2: GA/30309
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Shepherd Center
	Hours: Typical intern's working hours are based on typical 0800-1700 office hours though opportunities to attend Patient Safety Workgroups, Quality Board Subcommittee, Shared Governance, Service Activities, and others are available for those interested.
	Purchases: There are no necessary purchases for interning with Shepherd Center.
	Skills: There are no formal required skills or previous experiences necessary other than the core HEB coursework. A willingness to learn, grow, and continuously improve is the major skills necessary. Being open to improving by reeiving regular feedback is essential. Interest and experience in Quality Improvement in Healthcare and an ability to balance completing the Institute for Healthcare Improvement (IHI) Basic Certificate in Quality and Patient Safety is ideal and works best for full-time interns.
	Requirements: An interview, completion of HIPAA certification, Background check and proof of immunization is required. COVID-19 vaccination or documentation of exemption is required.
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)



Assist with process improvement projects and evaluation: IV, all

Develop health education materials: I/II, all/all

Conduct presentations: VI, all

Assist with literature reviews: I, IV, 1.2/4.3, 4.4

Collect data and conduct data analysis: IV, 4.3

Assist in developing strategies to improve health outcomes & reduce gaps of service: I, II, III, IV, all

Attend remote meetings: VII, VIII, 7.1/8.3

Promote quality improvement initiatives: III/VI, all/all
	Benefits: There aren't formal benefits such as health insurance though there are many professional development benefits. 
	Info: Shepherd Center is a family-owned Long Term Care Hospital (LTCH) located in Atlanta, GA. It has been rated as a top 10 Rehab Hospital for the past 10 years from US News World Report. It is unique in that is has an ICU, Rehab (Medical) floor, and Rehab facilities. It also has transition care across the continuum including Day Programs, Outpatient Clinicis, Wellness Programs, and Transition Support programs. It specializes in neuro rehabilitation with a focus on atypical catastrophic Acquired Brain Injury, Spinal Cord Injury, Stroke, Multiple Sclerosis, multi-trauma and rare neurological conditions. 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: www.Shepherd.org


