
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.) 

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: 03/05/2024
	Contact: Scott Conover
	Address: 1785 NW 80th Blvd
	Phone: 352-415-0459 x8015
	Email: sconover@wellflorida.org
	Comments: 
	Comments_2: 
	Paid amount: *as budget allows
	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: WellFlorida Council, High Impact Prevention Team
	Hours: WellFlorida's office hours are 8-5 M-F. Intern working hours are somewhat flexible; however, occasional evening and weekend events will be required. 
	Purchases: 
	Skills: Ability to to develop and maintain effective working relationships with team, community partners and clients
Maintain thorough understanding of HIV, HIV prevention and HIV linkage and adherence
Ability to perform clerical duties (i.e., filing papers) and entering data on Microsoft Word, Excel, and PPT required.
Knowledge of social media platforms and how to create posts or willingness to learn.
Simple website editing skills or willingness to learn.
	Requirements: HIV 501 Certification preferred
Personal Transportation recommended
	Duties: Plan events that reach multiple communities (Responsibilities II,III,V,VI, VII)
Obtain HIV and related data (Responsibilities I,IV)
Educate communities about HIV and combat associated stigmas (Responsibilities V, VI, VII, VIII)
Develop multiple social media campaigns about HIV and tailor each to priority populations
(Responsibilities I, II, III, IV, V, VI, VII, VIII)
	Benefits: 
	Info: WellFlorida Council is a private, nonprofit organization that was created in 1969. We are the state
designated local health council for 16 counties in North Central Florida and are consultants for health
causes. In addition to our consultancy services, WellFlorida manages local, state and federally funded
programs, special projects and nonprofits throughout the region that support our mission and the causes
we believe in maternal and infant health, HIV/AIDS care, children s safety and improving access to
healthcare, especially in rural communities.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Yes
	Check Box10: Yes
	Check Box11: Off
	Website: www.werhip.org


