
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: ________________________________________ 

06/03/2021


	Date: 5/28/2021
	Contact: Kathy Dorminey, Human Resources Manager
	Address: 100 S.W. 75th Street, Suite 301
	Phone: (352) 692-5214
	Fax: 
	Email: dormineyk@agingresources.org
	Website: www.agingresources.org
	Comments: shared cubicle space is available
	Comments_2: 
	Paid amount: 
	State: Florida
	City: Gainesville
	City2: Gainesville
	State2: FL 32607
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Mid-Florida Area Agency on Aging dba Elder Options
	Hours: 8:00 a.m to 5:00 p.m. Monday -Friday
	Purchases: None
	Skills: 
	Requirements: Volunteer ApplicationLevel Two Background ScreeningHIPAA Training
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)We have a number of opportunities within programs such as:Serving Health Insurance Needs of Elders (SHINE), Take Charge (Hospital to Home Transition program), Healthy Aging Programs (offering evidence-based workshops to improve health and quality of life for seniors), Caregiver Support programs, COVID-19 vaccine awareness and education.Working with these programs would provide experiences to meet all of the NCHEC Responsibilities.
	Benefits: Travel reimbursement
	Info: 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


