
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: 11-30-18
	Contact: LaToya J. O'Neal, PhD
	Address: 3038 McCarty Hall D
	Phone: 352-273-3501
	Fax: 352-392-8169
	Email: latoya.oneal@ufl.edu
	Website: 
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Gainesville
	City2: Gainesville
	State2: FL 32611
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: UF IFUS [University of Florida Institute of Food and Agricultural Sciences]
	Hours: M-F 8:30 am - 4:30 pm; Occasional evenings and weekends (during peak programming periods) 
	Purchases: None
	Skills: Preferred skills: data collection, data entry, health education and health promotion program/curriculum development
Previous experience is not required for student interns. 
	Requirements: None
	Duties: Work as part of a team to plan assessment process for health education/promotion
Participate in community needs assessments
Analyze relationships among behavioral, environmental, and other factors that influence health
Examine factors that enhance or impede the process of health education/promotion
Involve priority populations, partners, and other stakeholders in the planning process
Work as part of a team to develop a plan for the delivery of health education/promotion
Address factors that influence implementation of health education/promotion
Coordinate logistics necessary to implement plan
Monitor implementation of health education/promotion
Work as part of a team to develop and evaluation/research plan for health education/promotion
Collect and manage evaluation/research data
Interpret results and apply findings to the development/refinement of future programs
Manage technology resources for health education/promotion programs
Provide advice and consultation on health education/promotion issues
Identify, develop, and deliver messages using a variety of communication strategies, methods, &
techniques
Influence policy and/or systems change to promote health and health education


	Benefits: None
	Info: 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


