
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: 2/14/22
	Contact: Meg Dickens
	Address: 3360 NW Gainesville Rd  
	Phone: (352)877-8999
	Email: meg@tlcocala.org
	Comments: Shared with Program Director
	Comments_2: As needed
	Paid amount: 
	State: Fl
	City: Ocala
	City2: Ocala
	State2: Fl 34475
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Transitions Life Center
	Hours: 8:00-3:00
	Purchases: None
	Skills: We are looking for a self-motivated  individual who is open to and enjoys new experiences.
	Requirements: Proof of vaccination
Drug test, Level 2 background check (fees paid by TLC) 
	Duties: Adults with intellectual disabilities have unique needs; Boundary challenges and motivation are just a few of the concerns. Working with this population is rewarding and the atmosphere at TLC is upbeat and loving. We are a large family who support each others emotional needs. TLC is committed to building a community of acceptance where adults with physical and mental disabilities can live safe, caring and enriching lives. We strive to serve individuals in ways that help them to realize their full potential, while creating the least restrictive environment possible to foster the growth of each individual.1. Evaluate the goals of 10 TLC members and keep charts of their progress.2. Track the weekly outcomes of each members goals in the core group and provide the staff with the charts.3. Design an awareness campaign for the community that is focused on health issues for the special needs population and the importance of Healthy Lifestyle Choices. This could be presented via Zoom, slideshow or flier. We are open to ideas.4. Communicate with Parents/Caregivers for input on what works and how to implement the plan successfully with their member. Create an awareness campaign for the community on health issues and healthy lifestyle choices of the special needs population. This can be done through Zoom, slideshow, or fliers. We are open to ideas. 5. Encourage member success by working with staff to promote and provide support to TLC Members and their families.6. Work with the instructors and assistants to design future lesson plans that lead to success for TLC Members. 
	Benefits: None
	Info: Transitions Life Center is a non-profit organization whose sole purpose is to provide a safe, caring and enriching community for intellectually disabled adults. At Transitions Life Center, individuals with intellectual disabilities strengthen their independence, build friendships, expand their world, and grow in faith.
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Website: www.tlcocala.org


