
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
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	Date: 03/04/2025
	Contact: Jessica Basil, Assistant Director of Student Health & Wellbeing
	Address: 1241 Dickinson Drive
	Phone: 305-284-8753
	Email: jxb1944@miami.edu
	Comments: 
	Comments_2: 
	Paid amount: 
	State: FL
	City: Coral Gables
	City2: Coral Gables
	State2: 33146
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	Agency: University of Miami, Department of Wellness & Recreation
	Hours: 9:00AM - 5:00PM (Possible evening hours)
	Purchases: Parking Pass
	Skills: Knowledge of health education theory and methods, general knowledge of healthy lifestyle behaviors (i.e. nutrition, physical activity, emotional and social well-being.)Knowledge of program evaluation/assessmentComputer skillsExcellent verbal skills (ability to present to individuals, and small and large groups)Excellent written skills (ability to write, and design health education materials)
	Requirements: 
	Duties: Outreach, Education, and Programming: - Research, Draft, and Execute multi-faceted educational campaigns on specific health topics     (II, III)- Assist in the development and presentation of health education workshops (II, III)- Participate in and encourage development of interdepartmental programs in health education to meet the needs of the changing college campus.  (II, III, VII)Assessment:- Develop assessment methods to evaluate and measure the effectiveness of health education and wellness programs/workshops through various means (online surveys, interviews, staff development, etc.) (IV)- Review and improve on current assessment methods. (IV)- Conduct surveys and focus groups with your peers to determine emerging areas of concern and provide feedback to the Health Educator (I, II)Administrative:- Work in collaboration with peer educators to execute a multimedia marketing strategy (social media, in-person, etc.) (VI, VII)- Attend Student Health Peer Educator weekly staff meetings, office hours, and events as needed. (VII)- Assist the Health Educator with other duties as assigned. *Responsibilities will be tailored as much as possible to suit student’s interests, educational goals, and semester department initiatives. Specific responsibilities vary from semester to semester, depending on programs and services offered during that time. 
	Benefits: Discounts on Wellness Center servicesUniform providedFree CPR/AED certification training
	Info: The Health Education Team operates within the UM Department of Wellness and Recreation and works to prevent illness and infirmity in students, while at the same time promoting health and wellbeing, by giving students greater access to the tools they need to make informed and healthy choices. Learn more about the Department of Wellness and Recreation here: https://wellness.studentaffairs.miami.edu/about/index.htmlHealth Education at the University of Miami is funded by the UM Student Health Service and also serves to promote awareness of the medical services available for students.  
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