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INTERNSHIP - HS 4123*

COURSE DESCRIPTION

The internship course provides clinical experiences in health related agencies to enable the student to develop competencies generic to the practice of health education.  Students must register for 4 sections of HS 4123 within the same semester for a total of a minimum of 360 hours on site.

REQUIRED AREAS OF RESPONSIBILITY

Department of Health Studies interns must complete tasks which involve at least four of the following "Areas of Responsibility" during their internship:

Area  1.
Design, implement, and interpret results of surveys, focus groups, and other efforts to identify the health-related needs and interests of the community.

 Area  2.
Develop health-related programs designed to meet identified needs.

Area  3.
Implement the new or existing program into a framework that matches the community's lifestyle and interests.

Area  4.
Determine the degree to which the program is achieving its intended purpose.

 Area  5.
Organize and manage various aspects of the program.

Area  6.
Locate health-related information, organizations, and experts/volunteers needed for successful implementation the program.

Area  7.
Insure on-going communication between the community and all entities involved about program purpose, progress and results.

*It is a requirement that students not enroll in other coursework while they are pursuing their internship. Any exceptions must be approved by Dr. Shipley.
RESEARCHING A SITE

Your internship experience is both the capstone experience in your professional preparation program and the first opportunity you may have to experience application of health education in a "real life" setting.  Therefore, the experience you gain should be both beneficial and of interest to you.  A number of sources are available that can assist you in identifying and securing an applicable internship experience.  Consider the follow:

· Files in the TWU Internship Coordinator’s office

· Former interns/alumni of TWU

· Health education faculty

· Contact with professionals at conferences and workshops

· Local health education professionals

When soliciting potential internship sites, be sure to gather as much information as possible so that you will be able to determine which experience best suits your needs.  Information you should consider includes:

· Supervisor’s name (who’s in charge of different programs within the organization)

· Mailing address (also actual address if it is different from mailing address)

· Phone number

· Fax number

· Web-site

· Clientele the organization serves

· Background and number of staff

· Current programs/projects

· Supervisor’s background in community health education and health promotion

RESPONSIBILITIES OF THE STUDENT INTERN

Eligibility

To be eligible to begin the internship, students must meet the following criteria:

 1.
Completion of at least 90 credit hours (senior standing) and successfully completed all core/required HS courses.
 2.
Students must take HS 4121 the semester immediately before taking HS 4123.
 3.
A cumulative grade point average of 2.5 overall, and a 2.75 in Health Studies courses. During the first class session of HS 4121 GPA’s will be calculated ..

4. Completion and submission of the required pre-internship forms and letters to the Internship Coordinator (see "Internship Checklist" page 7)

5. SUBMISSION OF PRACTICUM MATERIALS AND ASSIGNMENTS MUST BE TYPED .
Grading


Preceptor Evaluations
*




40%

· Mid-term (Appendix H) and Final (Appendix I)


Supervisor (Coordinator) Evaluations


30%

· Pre-internship process (Appendix E & F)

· One or more site visits if possible


Notebook*






20%

· See Checklist (Appendix O)

· Items must be turned in via blackboard account, as well as be in the notebook.

Oral/Poster Presentation




10%
· Must be set up and ready to present on time or points will be deducted.

_____








TOTAL     
100%

*Penalty for Late Submission of Documents

The student is responsible for providing the Preceptor with copies of the required documents by the required timelines.  For example, the weekly logs are required by the 3rd working day of the week following the report.  These reports may be submitted via blackboard, mailed, faxed, or    e-mailed.  A student with more than three late submissions will lose 5% from their TWU supervisor.

INTERNSHIP PROCEDURES/CHECKLIST

 1.
Complete the "Intent to Register" (Appendix A).

2. Meet with the internship coordinator to discuss intent to register.

3. Contact approved sites (at least 3) in writing. (See Appendix B for a sample letter).  Attach a copy of your resume to the letter.  Put copies of your letters in your internship notebook.

 5.
Meet personally with at least 2 preceptors at different sites.  Give your potential preceptor a copy of the Seven Areas of Responsibility if he/she does not have one.

 6.
When you have heard from the preceptors after interviews, select a site and write appropriate letters to the preceptors.  (See Appendix C and Appendix D for a sample letter.)

 7.
Complete the "Internship Proposal Form" (Appendix E).

 8.
Meet with your preceptor to complete the "Site Supervisor Approval Form" (Appendix F).

 9.
Turn in Appendix E and Appendix F forms.

10.
Register for 4 sections of HS 4123 (Community Health Students) or 2sections of HS 4123  (MOT Students) in the same semester.

12.
Complete the 360-hour internship for Community Health and 180 hours for MOT students.
a. Keep a log (Appendix L).  Send a copy each week to your University Supervisor.


b. Meet with your TWU supervisor at least one time at your site. Contact your TWU supervisor at least 2 times by phone.

c. Complete the "Site Evaluation Form" (Appendix J) and the "Self-Evaluation Form" (Appendix K).

             d. Check your TWU email frequently since this is the official means of contacting interns.

13. Remind your preceptor to complete the mid-term and final evaluation forms (Appendix H & I).

14. Present your experience at the Internship Power Point presentation and complete the Agency Analysis Questions (Appendix M) and the Student Description of Experience (Appendix N) .
15. Complete and turn in your internship notebook at end of the semester.
16.            Enter information about your internship into your portfolio.

 17.           Write a thank you note to your preceptor.  
APPENDIX A

INTENT TO REGISTER FOR INTERNSHIP-UNDERGRADUATE

Semester you Intend to Pursue Internship (check a box and fill in the year):

( Fall ______

( Spring ______
( Summer ______

Student’s Name __________________________________________________________

Current Address__________________________________________________________

City ________________________ State _____ Zip ______________________________

Telephone Day (____)____________ Night (____)__________ Email: ______________

Permanent Address _______________________________________________________

City _________________________State _____ Zip _____________________________

Telephone Day (____)____________ Night (____)___________  Email: _____________

Preferred setting for Internship:  (check one or more)

( Worksite
 ( Community Site 
( Health Care Site
( University   (Other:___________

1. I understand that I will not be permitted to register for the internship course (HS 4123) until I have submitted all required forms by the submission deadlines and attended all required pre-internship meetings.  Initials: ​_____
2. I understand that the internship site I submit for departmental approval must provide me with at least 4 of the 7 Areas of Responsibility listed on page 4). Initials: ​_____
3. I understand that I am required to attend all scheduled pre-internship meetings for prospective interns during this semester.  I will be notified by mail at the current address above, but if I do not receive a letter, I will note the meeting dates on the internship bulletin board on the 10th floor of CFO.  Initials: ​_____
4. It is my responsibility to notify the Internship Coordinator if there is any change in the above addresses or telephone numbers. Initials: ​_____
5. I have read the internship manual thoroughly, I understand my responsibilities as a student intern, and I will voice any questions regarding the internship to the Internship Coordinator.  Initials: ​_____
I also agree to:

1. Abide by all rules and regulations of the internship site organization during the period of the internship. Initials: ​_____
2. Discharge all duties and responsibilities as may be established by the University and the internship site organization.  Initials: ​_____
3. Observe the confidentiality of all relationships and communications associated with the internship and the internship site organization.  Initials: ​_____
4. Consent to the release, by the University, of such academic and other information necessary to the selection for and fulfillment of the internship.  Initials: ​_____
______________________________
_____________________
____________

Student’s Signature
 


Social Security Number 
Date        

This section must be completed by the Internship Coordinator:

Number of Health Studies credit hours student will have completed prior to enrolling in internship:  _________ credit hours
Student's current overall GPA _____

Health Studies GPA _____

_________ Student has successfully completed all required HS courses. Initials:____
Internship Coordinator Signature _________________________________         Date _____________

Advisor’s Name __________________________________________________________

NOTE:  Please complete all information requested on this form.  Incomplete information will result in a delay of departmental approval of your internship.

APPENDIX B

[Sample Inquiry Letter]









1700 Atherton St., #110









Azel, TX  76770









(817) 888-7777

September 25, 2005
Ms. Janice Stearman

Health and Fitness Director

Groog and Filchner Corporation

5000 S. Eggler Road

Mesquite, TX  76085

Dear Ms. Stearman:

As a senior student at Texas Woman's University majoring in Community Health Education, I would like to apply for an internship position in your organization for Spring, 2005.

After examining information on your program, I became excited about the opportunity of working as an intern at _______________________________.  Your program seems to provide the kind of comprehensive health education activities that are both appropriate to my educational preparation and my personal career goals.

I have an interest in community health education in general, but would also like to become more involved in _____________________, which your program includes.  As my resume indicates, my training at TWU has encompassed a variety of health areas, including _________________________, and other health content areas.

My work experience with _______________________, along with my involvement in health-related extracurricular activities, have also prepared me well for an internship position in the health education field.  I am a highly motivated, enthusiastic person who is willing to work hard to learn from my internship experience while serving as an asset to your program.

I would like to set up an interview with you in the next two weeks to further discuss my qualifications for an internship position.  I have enclosed a copy of the Internship Responsibilities required by the TWU Health Studies Department.  Should you decide to accept my for an internship in your organization, I will provide you with the necessary documents to complete the internship arrangements.  I look forward to hearing from you in the near future.

Sincerely,

Roberta G. Student

cc:  TWU Health Studies

     Internship Coordinator

APPENDIX C

[Acceptance Letter]

Sample









1700 Atherton St., #110









Azel, TX  76770









(817) 888-7777

October 11, 2005
Ms. Janice Stearman

Health and Fitness Director

Groog and Filchner Corporation

5000 S. Eggler Road

Mesquite, TX  76085

Dear Ms. Stearman:

I am pleased to accept your offer of the internship position at _______________________ for Spring, ____.  As I discussed with you by phone today, I will start my internship on Monday, January __, and end it Friday, April __.  I will complete __ hours per week for this __ week period, for my required total of 360/180 internship contact hours.

Thank you again for providing me with the opportunity to gain experience in health education at your organization.  I look forward to working with you and your staff.

I will be contacting you prior to my first day of my internship to confirm the internship arrangements.  In the meantime, please feel free to contact me at my address listed above or call me at ___________.

Sincerely,

Roberta G. Student

cc: TWU Health Studies

    Internship Coordinator

APPENDIX D

[Sample Declination Letter]









1700 Atherton St., #110









Azel, TX  76770









(817) 888-7777

October 11, 2005
Ms. Janice Stearman

Health and Fitness Director

Groog and Filchner Corporation

5000 S. Eggler Road

Mesquite, TX  76085

Dear Ms. Stearman:

Thank you very much for your offer of the internship position at ______________________ for Spring ____.  I was extremely impressed with your company's employee health and fitness program, and I feel honored that you have considered me as a potential intern.  However, as I discussed with you on the phone today, I have found an internship which offers an experience more closely aligned to my career goals at this time and, therefore, will not be able to accept your offer.

I thoroughly enjoyed meeting with you and your staff and wish you continued success with your wellness program.  I hope that our paths will cross again some time in the future.  Thank you again for your time and consideration.

Sincerely,

Roberta G. Student

cc:  TWU Health Studies

     Internship Coordinator

APPENDIX E

INTERNSHIP PROPOSAL FORM

*Note:  This form must be submitted to the Health Studies Internship Coordinator.

Semester of Internship (check a box and fill in the year):

( Fall ______

( Spring ______
( Summer ______

Student’s Name __________________________________________________________

Current Address__________________________________________________________

City ________________________ State _____ Zip _____________________________

Telephone Day (____)_______________________
 Night (____)___________________

Proposed Internship Site:

Organization’s Name:  _____________________________________________________

Department/Program name:  ________________________________________________

Address:  _______________________________________________________________

City:  __________________________  State _____  Zip _________________________

Site Supervisor’s Name:  ___________________________________________________

Title:  _____________________________  Telephone: (____)_____________________

Brief Description of Proposed Internship Experience: 

Areas of Responsibility to be covered during Internship (minimum of 4 Areas):

(Area 1
(Area 2
( Area 3
(Area 4
(Area 5
(Area 6      (Area 7

Student Signature:  _______________________________  
Date:  __________________

Internship Coordinator’s Signature:  __________________________________________

(Approved

(Not Approved  Reason:  ________________________________

APPENDIX F

INTERNSHIP SITE SUPERVISOR’S APPROVAL FORM

Student Name ___________________________  SSN#___________________________________

Agency/Organization Name _________________________________________________

Address ________________________________________________________________

City __________________________State _______________ Zip __________________

Site Supervisor’s Name _______________________      Phone (    )


           

I agree to:

 1.
Supervise the student in his/her internship for one semester (360 hours).  


Initials: ​_____
 2.
Complete Internship Experience Evaluation Forms on the student's performance. Initials: ​_____
 3.
Provide the student with feedback on his/her work performance.  Initials: ​_____
 4.
Mail a copy of the completed Evaluation Forms to the Internship Coordinator .  Initials: ​_____
Specific student objectives are: (Attach additional pages as needed)

 1. _____________________________________________________________________

 2. _____________________________________________________________________

 3. _____________________________________________________________________

 4. _____________________________________________________________________

The student's work schedule is (specify exact days and hours):

Dates __________________________Hours ___________________________________

Site Supervisor’s Signature ____________________________Date _________________

APPENDIX H

INTERNSHIP

MID-SEMESTER EVALUATION

                         Dr. Roger Shipley
Please send to:
Internship Coordinator



Department of Health Studies



Texas Woman's University



P.O. Box 425499



Denton, TX  76204

This evaluation form is to be used by the Site Supervisor of _______________________

____________________ who is an intern from the Department of Health Studies at Texas Woman's University.  The Site Supervisor’s assessment, along with the Internship Supervisor's assessment, will be used to determine the final evaluation.  We appreciate your cooperation in providing this internship experience.

Internship Site Organization _______________________________________________

Name of Site Supervisor ___________________________________________________

Time period covered ______________________________________________________

Indicate your judgment of the student’s characteristics and work performance on the scales provided by circling the appropriate number next to each item.  Circle NA for those items you do not feel qualified to evaluate or for those items that did not apply to this experience.


PERSONAL QUALITIES 


low -------------------high

Evaluate the student's level of:

Ambition




1       2       3        4     NA

Initiative        


  

1       2       3        4     NA

Enthusiasm  



  
1       2       3
    4     NA

Dependability



  
1       2       3        4     NA

Honesty




1       2       3        4     NA

Interest



        

1       2       3        4     NA

Poise 




  
1       2       3        4     NA

RELATIONSHIPS WITH OTHERS 
low -------------------high

Evaluate the student's level of:

Diplomacy and tact                   

1        2       3       4     NA

Ability to meet and mix with others  

1        2       3       4     NA

Cooperation with others              

1        2       3       4     NA

Ability to function as a team leader 

1        2       3       4     NA

Ability to accept suggestions           

1        2       3       4     NA

Ability to accept criticism

 
1        2       3       4     NA

Page  2

JOB PERFORMANCE


low -------------------high

Evaluate the student's ability to:

Understand technical subject matter  

1         2       3       4     NA

Organize work       
              

1         2       3       4     NA

Respond to supervision              

1         2       3       4     NA

Express ideas in writing  

   
1         2       3       4     NA

Exercise self control 

       

1         2       3       4     NA

Potential for professional growth    

1         2       3       4     NA

PROFESSIONAL QUALIFICATIONS 
low -------------------high

Evaluate the student's ability to:

Assess individual and community
 
1
 2        3      4
  NA

  needs for health education

Plan effective health education  

1
  2        3     4
  NA 

  programs

Implement health education      
  
1
  2        3     4
  NA

  programs

Evaluate the effectiveness of health   

1
  2        3     4
  NA

  education programs

Coordinate provision of health   
  
1
  2        3     4
  NA

  education services

Act as a resource person in
       

1
  2        3     4
  NA

  health education

Communicate health and health
      
1
  2        3     4
  NA

  education needs, concerns,

  and resources

Please provide any additional information that may help us evaluate the student's work.  Use the space below or attach a sheet.

Site Supervisor's Signature _____________________________

Date  ______________________

You have the option of reviewing this evaluation with the student.

APPENDIX I

INTERNSHIP FINAL EVALUATION FORM

Please send to:
Internship Coordinator




Department of Health Studies




Texas Woman's University




P.O. Box 425499




Denton, TX  76204

This evaluation form is to be used by the Site Supervisor of _______________________

____________________ who is an intern from the Department of Health Studies at Texas Woman's University.  The Site Supervisor's assessment, along with the Internship Supervisor's assessment, will be used to determine the final evaluation.  We appreciate your cooperation in providing this internship experience.

Internship Site Organization ________________________________________________

Name of Site Supervisor ___________________________________________________

Time period covered ______________________________________________________

Indicate your judgment of the student’s characteristics and work performance on the scales provided by circling the appropriate number next to each item.  Circle NA for those items you do not feel qualified to evaluate or for those items that did not apply to this experience.


PERSONAL QUALITIES

Evaluate the student's level of: 

low -------------------high

Ambition




1       2       3        4     NA

Initiative        


  

1       2       3        4     NA

Enthusiasm  



  
1       2       3
    4     NA

Dependability



  
1       2       3        4     NA

Honesty




1       2       3        4     NA

Interest



        

1       2       3        4     NA

Poise 




  
1       2       3        4     NA

RELATIONSHIPS WITH OTHERS
low -------------------high

Evaluate the student's level of:

Diplomacy and tact                   

1        2       3       4     NA

Ability to meet and mix with others  

1        2       3       4     NA

Cooperation with others              

1        2       3       4     NA

Ability to function as a team leader 

1        2       3       4     NA

Ability to accept suggestions           

1        2       3       4     NA

Ability to accept criticism

 
1        2       3       4     NA

Page 2

JOB PERFORMANCE 


low -------------------high

Evaluate the student's ability to:

Understand technical subject matter  

1         2       3       4     NA

Organize work       
              

1         2       3       4     NA

Respond to supervision              

1         2       3       4     NA

Express ideas in writing  

   
1         2       3       4     NA

Exercise self control 

       

1         2       3       4     NA

Potential for professional growth    

1         2       3       4     NA

PROFESSIONAL QUALIFICATIONS 
low -------------------high

Evaluate the student's ability to:

Assess individual and community
 
1
2        3      4
  NA

  needs for health education

Plan effective health education  

1
2        3      4
  NA 

  programs

Implement health education      
  
1
2        3      4
  NA

  programs

Evaluate the effectiveness of health   

1
2        3      4
  NA

  education programs

Coordinate provision of health   
  
1
2        3      4
  NA

  education services

Act as a resource person in
       

1
 2        3      4
  NA

  health education

Communicate health and health
      
1
 2        3      4
  NA

  education needs, concerns,

  and resources

Please provide any additional information that may help us evaluate the student's work.  Use the space below or attach a sheet.

Site Supervisor’s Signature _____________________________

Date  ______________________

You have the option of reviewing this evaluation with the student.

APPENDIX J

INTERNSHIP

SITE EVALUATION FORM

Student's Name __________________________________________________________

Internship Site Organization ________________________________________________

Name of Internship Site Supervisor  __________________________________________

Semester and Year _______________________

Indicate your judgment of the site on a scale of 1 (disagree) to 4 (agree) by circling the appropriate number next to each item.  

DUTIES ASKED TO PERFORM

Disagree ---------------Agree

· Related to health education practice  
1       2       3 
  4     

· Related to proposed objectives
  
1       2       3      4     

· Related to coursework


1       2       3
  4     

AGENCY CHARACTERISTICS 

Disagree ---------------Agree

· Location easily accessed             

1        2       3     4     

· Organizational structure easy        

1        2       3     4     

to understand

· Personnel easy to work with

 1       2       3     4     







 Disagree ---------------Agree

PRECEPTOR QUALITIES

· Preceptor provided effective
       
1        2       3     4    

supervision 

· Preceptor was available              

1        2       3     4     

· Preceptor was Knowledgeable          
1        2       3     4     

Other Comments:

Student's Signature ______________________

Date __________________________________

APPENDIX K

INTERNSHIP SELF-EVALUATION FORM

Student's Name _________________________________________________________

Internship Site Organization _______________________________________________

Name of Internship Site Supervisor _________________________________________

Semester and Year _______________________

Indicate your judgment of your work on a scale of 1 (low) to 4 (high) by circling the appropriate number next to each item.  Circle NA for those items for those items that did not apply to this experience.

PROFESSIONAL QUALIFICATIONS 
low -------------------high

· Assessing individual and community
 1
2        3      4
  NA

  needs for health education

· Planning effective health education  
1
2        3      4
  NA 

  programs

· Implementing health education        
1
2        3      4
  NA

  programs

· Evaluating effectiveness of health   
1
2        3      4
  NA

  education programs

· Coordinating provision of health     
1
2        3      4
  NA

 education services

· Acting as a resource person in       

1
2        3      4
  NA

  health education

· Communicating health and health      
1
2        3      4
  NA

  education needs, concerns, and 

resources

HEALTH EDUCATION SKILLS

low -------------------high

· Knowledge of health behavior and
 
1
2        3      4
  NA

  health education principles/theory

· Able to research problems


1
2        3      4
  NA 

· Ability to assess need of the        

1
2        3      4
  NA

  target population

· Use of logical, organized steps for  
1
2        3      4
  NA

  program planning/implementation

· Ability to select or develop         

1
2        3      4
  NA

appropriate methods/materials

· Ability to evaluate effectiveness    
1
2        3      4
  NA

of educational methods/materials

· Ability to coordinate resources to   
1
2        3      4
  NA

carry out a program/intervention

· Ability to design and conduct a      
1
2        3      4
  NA

program evaluation

· Ability to facilitate committee and  
1
2        3      4
  NA

group effort(s)

· Ability to provide, consultation,    

1
2        3      4
  NA

training or technical assistance

· Ability to analyze national, state,  

1
2        3      4
  NA

or local policies with implications

for health education

PERSONAL CHARACTERISTICS
low -------------------high

· Accepts responsibility

       
1
2        3      4
  NA

· Dependable/reliable

       
1
2        3      4
  NA

· Organizes time



1
2        3      4
  NA

· Initiative




1
2        3      4
  NA

· Creativity




1
2        3      4
  NA

· Motivation/enthusiasm


1
2        3      4
  NA

· Flexibility




1
2        3      4
  NA

· Ability to work as part of a team
 
1
2        3      4
  NA

· Ability to work with community

1
2        3      4
  NA

· members, consumers and/or clients

· Ability to work independently

1
2        3      4
  NA

· Ability to exercise judgment

1
2        3      4
  NA

· Ability to express ideas verbally
 
1
2        3      4
  NA

· Ability to express ideas in writing 
1
2        3      4
  NA

· Overall quality of work


1
2        3      4
  NA

Page 2

What do you consider your strongest assets to be?

What do you consider to be your limitations, if any?

Please provide any additional information that may help us evaluate your work.  Use the space below or attach a sheet.

Student's Signature _______________________

Date ______________________
APPENDIX L

WEEKLY LOG

Student Name  ________________________________  Social Security # ____________

Name of Internship Site Supervisor  __________________________________________

Internship Site Organization/Program _________________________________________

WEEKLY WORK LOG/REPORT CARD

Send copy each week to Internship Coordinator

________________________________________________________________________

DATE


TIME IN   TIME OUT   # HOURS
 DESCRIPTION OF TASKS PERFORMED


    
    WORKED
 (BE SPECIFIC)

________________________________________________________________________

TOTAL HOURS THIS WEEK: _________
TOTAL HOURS WORKED: ___________

Student Signature _______________________________ Date:  ______________

Preceptor Signature ______________________________​ Date:  ______________

APPENDIX M

ORGANIZATION/AGENCY ANALYSIS

Please answer each of the following questions in a clear, concise manner.  ALL FORMS NEED TO BE WORD PROCESSED OR TYPED AND TURNED IN VIA BLACKBOARD.

 1.
What is the mission of the organization/agency?

 2.  
What are the goals and objectives of the organization/agency?

3.
To what specific target population(s) does it direct its activities?

 4.
What specific activities does the staff of the organization perform?

 5.
What is the organizational structure of the staff?

 6.
What are the major funding sources for the organization?

 7.
What is the job title and responsibilities of your immediate supervisor?

 8.
How does the organization use volunteers?

 9.
How does the community perceive the organization?

10.
What are some of the problems or obstacles facing the organization in terms of implementing its programs?

11.
How are these problems being addressed?

12.
What were your sources of information for completing this analysis?

*NOTE:  You must type or use a word processor to generate this report.

APPENDIX N

STUDENT DESCRIPTION OF INTERNSHIP EXPERIENCE

Since the internship course is designed to provide you with an opportunity to develop and /or enhance competencies related to the practice of health education, your perceptions about the internship experience are important to us.

Please answer the following questions regarding your internship experience.  Use complete sentences and answer each question honestly.

 1.
What were your major responsibilities?

 2.
What new skills, knowledge, or training have you gained?

 3.
What have you learned in your classes that you were able to apply or observe in your internship?

 4.
What problems or concerns have you encountered?  Have you discussed them with your preceptor?  How have you handled them?

 5.
Do you feel qualified in the area in which you worked?  What skills or knowledge would have helped you perform your job better?

 6.
What specific suggestions can you make to improve this internship as a learning experience?

 7.  
Would you recommend this internship to others?  Explain.

 8.
Do you have any additional comments?

*NOTE:  You must type or use a word processor to generate this report and turn it in via blackboard.

APPENDIX O

INTERNSHIP NOTEBOOK CHECKLIST

 1.
Prepare a 3-ring binder for your internship notebook.  (Label the binder of the notebook with your name, agency name, semester, and year.)

 2.
Develop a title page (Include your name, course number and name, Internship coordinator's name, semester and year).

 3.
Develop a table of contents (page numbers should be included).

 4.
Create subsections (with tabs) within the Internship Notebook.  Tabs should include the following titles:



Letters/Forms



Evaluation Forms

Weekly Logs



Agency Analysis



Internship Experience



Products from Internship 

 5.
Complete each subsection with the following items:

Letters/Forms

· Appendix A - Intent to Register

· Correspondence with Preceptors

· Appendix B - Inquiry Letter

· Appendix C - Acceptance Letter

· Appendix D – Declination Letter

· Appendix E – Internship Proposal Form

· Appendix F – Site Supervisor Approval Form

Evaluation Forms

· Appendix H - Self-Evaluation Form

· Appendix I - Mid-Semester Evaluation Form

· Appendix J - Final Evaluation Form

· Appendix K – Site Evaluation Form


Weekly Logs 

· Appendix L (one for each week of internship)

Agency Analysis

· Appendix M


Internship Description

· Appendix N


Products from Internship

· Include any brochures, articles, program goals and objectives, reports, and/or other items you have produced during your internship.

*NOTE:  You must type or use a word processor to generate this report.

APPENDIX P

PORTFOLIO CHECKLIST

The Portfolio Checklist serves as a reminder to include an Internship section in your Health Studies departmental portfolio.

 1.
Make an Internship section for your portfolio (Portfolio is required by the Health Studies Department).

 2.
Develop a Title Page for this section.

 3.
Create subsections within the Internship section including:



Forms/Letters



Agency Analysis



Internship Experience



Weekly Logs



Products from Internship

 4.
Complete each subsection with the following items:




Forms/Letters




Correspondence with Preceptors




  Appendix B - Inquiry Letter




  Appendix C - Acceptance Letter




Evaluation Forms




  Appendix I - Self-Evaluation Form




  Appendix K - Mid-Semester Evaluation




  Appendix L - Final Evaluation



Agency Analysis




Appendix M



Internship Description




Appendix N



Weekly Logs - Appendix H (one for each week of internship)



Products from Internship




Include any brochures, articles, program goals and 




  objectives, reports, and/or other items you have




  produced during your internship.
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