
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: 8-26-2019
	Contact: Bradley McLarty, Wellness Manager
	Address: 1100 SW 1st Ave
	Phone: 352-671-2289
	Fax: 352-368-9740
	Email: Bradley.Mclarty@AdventHealth.com
	Website: www.adventhealth.com/hospital/adventhealth-ocala
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Ocala
	City2: Ocala
	State2: FL, 34471
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Yes
	Check Box5: Off
	Agency: Advent Health Ocala - Wellness Center
	Hours: Our hours are different every day depending on our monthly schedule of screenings. Our hours can work around another class or job, but certain early morning hours are required. This internship sometimes requires mornings as early as 5am. On these days, however, you are done at 1pm. Student should be a morning person who practices responsible time management skills. On days with no events, students can work their hours according to their needs.
	Purchases: 
	Skills: No previous skills or experience necessary. We will train and teach you everything you need to know (i.e how to take blood pressures, perform a finger stick, relevant health knowledge, etc.)
	Requirements: Additional Intern Requirements - see handout *******
	Duties: Research and produce health education materials
 - Monthly newsletters, weekly flyers, bulletin boards
Develop and present health presentations for both worksites and community
Develop and carry out worksite health programs for corporate clients
 - i.e. Wellness challenges, Well@Work, Sit60Move3
Conduct community worksite health risk appraisals
 - Provided over 5,000 services to 50 companies last year
 - Perform blood pressure readings, body fat assessments, and check cholesterol, triglyceride, and
 glucose values
 - Provide one-on-one wellness education and counseling
 - Interpret patient's results and provide health education based on risk factors
Interpret company data to create group reports
Participate in health related community events
 - Health Fairs, Fundraisers, Community Outreach Programs
	Benefits: 
	Info: 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off


