
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.) 
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(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: 2/2/2022
	Contact: Tori Snow
	Address: 1650 Prudential Dr, Suite 100
	Phone: 904-202-5373
	Email: tori.snow@bmcjax.com
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Jacksonville
	City2: Jacksonville
	State2: FL, 32207
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Baptist Medical Center: Corporate Health
	Hours: Normal working hours are Monday-Friday from 8am-4pm. Some client events could be as early as 6am.
	Purchases: Registration fee $35Pre Internship Drug Screen $35
	Skills: N/A
	Requirements: COVID ImmunizationFlu Immunization
	Duties: Ex: Plan and implement health promotion programs. (Responsibilities I, II, and III)Planning new programs for employee health promotion programs within Baptist and the Jacksonville workforce. Evaluation of existing programs - development of evaluation tools. Providing and/or coordinating presentations to employee groups on various health topics. Work with educator in setting up health educational programs such as challenges, incentive programs, and health screening events. (Responsibilities I, II, III, VI, VIII)
	Benefits: N/A
	Info: 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: Createapath.com


