
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. 

 

 

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: _________________________________________ 


	Date: 10-26-18
	Contact: Angela Hinkle FCS/EFNEP Agent
	Address: 3740 Stefani Road
	Phone: 850-475-5230
	Fax: 850-475-5233
	Email: ahinkle@ufl.edu 
	Website: http://sfyl.ifas.ufl.edu/escambia/
	Comments: 
	Comments_2: Shared computer available - best for intern to provide personal laptop. 
	Paid amount: 
	State: FL
	City: Cantonment
	City2: Cantonment
	State2: FL 32533
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: UF/IFAS Extension Escambia County
	Hours: Business hours are Monday-Friday, 8am-4:30pm.  Evening and weekend programs are scheduled as needed and depend on community needs and agent availability.
	Purchases: 
	Skills: Computer skills for developing promotional materials, PPT presentations, writing documents,and creating spreadsheets.  *On-line researching.  *Ability to work with diverse audiences, i.e., ages, races, ethnicities, socio-economic status.  *Recommended - creating written works and activities to enhance health programming, speaking to small and large groups, taking pictures at events, sharing through social and other media platforms, collecting evaluation data, and marketing extension programming.
	Requirements: Recommended - background check (including fingerprinting would be a plus), UF Youth Protection training and Sexual Harassment training, and Food Safety training.
	Duties: *Because of the variety of educational programming offered by UF/IFAS Extension Escambia County, intern will be expected to participate in at lease one day's programming in each agent's area of specialization.
*Intern will conduct needs assessments and program evaluations.
*Assist agent in co-writing success stories.  Write at least one blog site article for Living Well in the Panhandle and UF/IFAS/Escambia County blog/website.
*Assist in data entry for monthly FCS reports for county and state.
*Design creative works and publications for specific programming and wider community events.
*Market/promote UF Extension programming via electronic and written materials and oral communications.
*Attend community health partner meetings.
*Attend FCS/EFNEP (Expanded Food and Nutrition Education Program) advisory committee meetings.  *Lead at least one EFNEP training.
*Attend classes with FCS agents and EFNEP program assistants and assist and teach when/where appropriate.
*Copy, collate, staple, and other preparation of programming materials.
*Research Escambia Co. preschool, childcare, and Head Start to initiate Let's Move training/certification.
*Assist in creative endeavors to market EFNEP 50th Anniversary and wider extension programming.
*Design and implement one-time health lessons with complementary materials.
*Create programming for wide range of extension collaboration to promote healthy behaviors.
	Benefits: Ability to ride in Escambia County vehicles once permission is granted by county administrator.
	Info: Most programs are open to the public.  Some programs are offered to specific audiences, e.g., EFNEP is offered to limited-resource youth and adults caring for young children and sites and agencies that cater to them.  Personal information for many program participants is sensitive (especially EFNEP).
Though office hours are fixed (M-F 8-4:30) for county staff and to the general public, Extension programs take place where and when they are needed so are sometimes offered outside regular office hours/days.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


