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Master of Public Health Program 
Internship Site Form 

 

About the Program 

The College of Public Health and Health Professions’ MPH Program is accredited by the Council on 
for Public Health (CEPH). For our college’s accreditation, “MPH students demonstrate 
competency attainment through applied practice experiences.” (CEPH, 2021). Our program has 
defined the internship and the completion of two work products created during the internship as 
the metric for demonstrating competency attainment.  
 

Agency Information 
Name  
Address  
Website  

Mission or Purpose 

 
 
 
 

 
 

 
Logistics 

What semesters do you accept 
interns? 

Spring 
(January – April) 

15-16 weeks 

Summer 
(May – August) 

~12 weeks 

Fall 
(August – December) 

15-16 weeks 

Hours per week  
Paid/Unpaid? 
*If paid, please enter the amount. 

 

Special Requirements? 
(i.e., immunization, background check, 
etc.) 

 

Required Purchases 
(i.e., uniform, parking pass, etc.) 

 
 

Benefits?  
(i.e., housing, health benefits, travel 
reimbursement, etc.) 

 

 

Preceptor Information 
Name  
Credentials  
Years of Public Health Experience  
Email  
Phone Number  
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Master of Public Health Program 
Internship Site Form 

Please email completed forms to the Internship Coordinator, Karina Wilson at karinawilson23@ufl.edu 

Responsibilities and Requirements 
List the skills and requirements that you look for in an intern. 
(Software competency, bilingual, etc.) 

List the roles and responsibilities that the intern will be fulfilling. 

What is the application process like for interns?  

Remote Work 
Can the internship be 

completed remotely? Yes 
No 

(If selected, skip to next section) 

How often will interns 

work remotely? 
(ex. 100%, once a week, etc.) 

On-Site Work 

Will the internship be 

completed on-site? Yes 
No 

(If selected, skip to next section) 

How often will interns 

work on-site? 
(ex. 100%, once a week, etc.) 
Will office space be 

available to interns? 
Yes No 

Will a computer be 

available to interns? 
Yes No 
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