
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.)



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. 

Provide a comprehensive list of health education internship duties, which will be assigned to your HEB senior 
intern.  Please indicate with NCHEC Responsibility/Responsibilities 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: _________________________
                                                                                                                                                      Date

Contract on File: ________________________________________ 


	Date: 11/02/2020
	Contact: Ann-Marie Orlando
	Address: 4101 NW 89th Blvd.
	Phone: 352-265-2239
	Fax: 
	Email: aorlando@ufl.edu
	Website: card.ufl.edu
	Comments: shared space or Zoom
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL 32606
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: UF Center for Autism & Related Disabilities (UF CARD)
	Hours: Our office is open from 8am - 5pm, M - F. For the part-time internship, the intern can work the hours of their choosing within the 8-5 time frame. On occasion, we offer sessions in the evenings and on weekends. This could occur perhaps one time per month.  

	Purchases: None
	Skills: Interest in working with individuals with ASD; understanding of health disparities of individuals with disabilities.
	Requirements: Completion of the following trainings in our mytraining system.
• ‘HIPAA & Privacy – General Awareness’ (UF_PRV800_OLT)
• ‘Compliance: A Collaboration for Success!’ (UF_OOC101v_OLT)
	Duties: 1. Plan and implement a health promotion program designed to address the unique needs of adults with ASD. (Areas I, II, and III)  
2. Conduct a literature review of health disparities and health education needs for adults with ASD. (Area II)
3. Conduct a survey to determine the health needs of our constituency. (Area I)
3. Create a multi-session program that can be delivered via video conference technologies and is designed to address the identified health needs of teens and young adults with ASD. (Area III)
4. Disseminate information about the program offered. (Area VI)
5. Evaluate the effectiveness of the program. (Area IV)
6. Compile resources for each of our 14 counties on health education and programs for children and adults with ASD; and summer activity programs for children with ASD. (Area VI)
7. Develop and disseminate professional development activities that increase the capacity of providers to deliver health education instruction and promotion to individuals with ASD. (Area VII)
8. Develop and submit a grant application to purchase materials needed for the health promotion program. (Area VII)






	Benefits: None
	Info: UF CARD Gainesville provides the following services, free of charge, in the 14 Florida counties we serve (listed below):
    Training
    Technical Assistance (to schools, school districts, and providers)
    Consultation (to individuals with ASD and caregivers of individuals with ASD)
    Resource Referral
    Public Education
Counties Served by UF CARD Gainesville: Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando, Lafayette, Levy, Marion, Putnam, Suwannee, Union.
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


