
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: 3/3/2020
	Contact: Mike Cricchio, MBA, OT/L, CHT
	Address: 3450 Hull Road
	Phone: 352-273-7005
	Fax: 352-273-7327
	Email: criccm@gmail.com
	Website: NA
	Comments: shared space
	Comments_2: shared space
	Paid amount: 
	State: Florida
	City: Gainesville
	City2: Gainsville
	State2: Fl/32653
	Check Box2: Yes
	Check Box3: Yes
	Check Box1: Yes
	Check Box4: Off
	Check Box5: Yes
	Agency: UF Health Rehab (OSMI): Hand and Upper Extremity Clinic
	Hours: M: 7-3:30; T: 9:30-1:00; W: 8-5:30; Th: 7:30-6;30; F:8-5:30
	Purchases: Require UF commuter level decal or greater for parking; professional dress.
	Skills: Enrolled as a senior (University of Florida)
	Requirements: UF Health Requirements (see below)
	Duties: Health Education Job Duties (85% of daily work)
Patient transport and set-up (communicate with patients and transport them to their provider of care/therapy)
Patient medical intake (assessing patient medical history and medical needs, and communicating that to the provider)
Patient exercise/activity programs (create/develop and assist patients through rehabilitation exercises)
Assist with clinic regulatory standards (abide by clinic rules and standards/procedures)
Assist with fresh-frozen cadevaric dissection (to learn about the anatomical make-up of the body (hands) in order to aid educational and therapy efforts for patients) 
Complete case study power point presentation (involves planning, implementing and evaluating case studies for professional development)
Health education/promotion presentations (for patients and staff)
Complete clinic assigned projects (plan and implement health education/promotion programs for patients)
Literature Reviews
Data input and analysis

Other Job Duties (no more than 15% of daily work)
Equipment cleaning and daily maintenance
Assist with clinic cleaning and presentation
Observe surgery

UF Health Requirements:
General Health Screening and/or physical examination Within 1 year of start date of internship
MMR (One of the following) 
• Proof of two MMR vaccines, administered 4 weeks apart or
• Laboratory (serological) proof of immunity to measles and rubella
Documentation of immunity to Chickenpox (varicella) (One of the following)
• Documentation of two varicella vaccinations, administered 8 weeks apart or
• Laboratory (serological) proof of immunity or
• Documentation of a history of varicella disease or herpes zoster (“shingles”) by a licensed healthcare provider.
Tuberculosis screening (One of the following) 
• Negative Tuberculin skin test less than 12 months old or
• Documentation of a previous positive tuberculin skin test and a chest x-ray showing no active tuberculosis disease or
• Proof of completion of preventative therapy or treatment for active tuberculosis disease For skin test, must be  within 12 months of start of internship
Hepatitis B vaccine (One of the following) 
• Documentation of completion of hepatitis B vaccine series 
	Benefits: Invaluable experience in patient health education within the clinical rehabilitation setting. 
	Info: The University of Florida College of Medicine strives to improve health care in Florida, our nation, and the world through excellence and consistently superior leadership in education, clinical care, education, discovery, and service. As the southeast’s premiere institute for bone and joint disorders, The University of Florida Orthopaedics and Rehabilitation Program, we hope that people will choose us for comprehensive care, excellent customer experiences, and outstanding outcomes.
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