Department of Health Services Administration
University of Maryland School of Public Health School of Public Health
SPH Building, Valley Drive

College Park, MD 20742

Phone Number: 301-405-2469
Request to Agency for Information Regarding Possible Internship Placement
(Form A)

Date:
_________________________

Agency Name:
______________________________________________________________________

Address:
______________________________________________________________________


(Street)


______________________________________________________________________


(City)
(State)
(Zip)

Phone Number:
____________________________________


(Area Code)
(Number)

1.
Briefly describe the scope of your agency's work.  Please attach any printed brochures or fact sheets.


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

2.
Indicate the most appropriate person(s) to contact within your agency regarding internship possibilities.  Please list name, title (or area of responsibility) and telephone number.


NAME
TITLE
PHONE NUMBER


_________________________________________________________________________________


_________________________________________________________________________________

3.
Describe the type(s) of internship(s) available now or in the future.


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

4. Can your agency offer payment and/or reimbursement for expenses incurred during the internship?  Please note that many students are self-supporting; any assistance with expenses (i.e. transportation, parking, meals) is helpful.  Does this internship offer (note all that apply):


Pay (amount)  _____ Stipend  (amount)_______ No pay  ____ Expenses reimbursed  (please specify) ___________________________________________________________________

Please return this questionnaire along with current information about your agency’s work and possible internships.  Thank you.

Department of Health Services Administration
University of Maryland School of Public Health
SPH Building, Valley Drive

College Park, MD 20742

Phone Number:  301-405-2469
Internship Educational Work Plan
(Form B)

I.
General Information
Student Intern
___________________________________________________________________


___________________________________________________________________


(Local Phone)
(Work Phone)

Faculty Supervisor
_____________________________________
Phone:
________________

Site Mentor:
_____________________________________
Phone:
________________

Agency
___________________________________________________________________

Address:
___________________________________________________________________


___________________________________________________________________

Start date:
______________________
Completion date:  _____________________

Services provided and population served by agency:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

II.
Description of Educational Work Plan

Work plan goal:  To create a detailed picture of what you plan to do during your 15-week internship.  Your work plan is tied to your learning goals.  
Work plan directions:

On separate paper, provide a detailed and typewritten description of your educational work plan by responding to the questions or statements below.  The Educational Work Plan has three main sections:  A) Career goals, B) Educational objectives for the internship, and C) Detailed description of the internship.  The length is unimportant as long as you answer basic questions and create a clear picture. Five pages should be sufficient.

Attach the completed description to the Work Plan Form B and submit to your university supervisor.

Please Note:  Your work plan is a first draft until it is reviewed/revised with your faculty advisor and Site mentor.  Please see the internship checklist and course syllabus for your educational work plan due date.  The first draft is due before the beginning of the internship semester.
A.
Career Goals

1.
What are your career goals?

2.
How will the internship help you achieve these goals?

B.
Educational objectives for the Internship
1.
What are the specific objectives you wish to accomplish during this field placement?

2.
Are these objectives consistent with the career goals you stated above?  Explain.

3.   Please identify the MHA competencies addressed by your internship activities.
C.
Detailed Description of Internship

This section should be divided into the following subsections:  1) Orientation and training, 2) Description of internship assignments, and 3) Internship evaluation.

1.
Orientation and Training:  Describe the orientation and training you will receive as preparation for accomplishing your internship assignments.  This should include a tentative schedule indicating the days, dates, and time for this orientation and training.

2.
Description of Internship Assignments:  Describe the projects for which you will be responsible during this internship, i.e. what services, programs, or activities will you be responsible for planning, implementing or evaluating?  

Directions for Describing Internship Assignments:  Project Abstracts

For each major project in the work plan, you need to write a brief abstract describing the key components of the project.  The abstract includes the same components that you include in a proposal abstract:  1) problem statement, 2) goals and objectives, 3) methods or project approach, including a timeline, 4) application of project results, and 5) evaluation.  Be sure to label each component.  The abstract needs to be concise (about one page).
Sample abstract for a project developing HIV prevention services to a minority population:  Examples of key questions to answer 

(a) Problem statement:  
What is the public health problem that needs to be addressed?  Who is the target population? Are there specific age groups and locations to target?  If so, please explain. Why is HIV prevention needed with this population? Who is requesting the program? Who is sponsoring/funding the project?  Why is the sponsor/funder interested?
(b) Goals/objectives:
What is the intervention?  What goals and objectives will the project achieve?  Goals and objectives must be measurable and specific.  They need to answer four key questions:  who? what?  how much? by when?
(c) Methods/project approach:
Describe the program (needs assessment, identification of services needed, etc)?  
How will the project be developed? Describe the process (i.e. needs assessment?  key stakeholders identifying needs?).  What resources are needed (computer, data sources, access to organization staff members and community resources?)  Who is staffing the project/working with you?  Who manages the budget?  
Note:  For each abstract, be sure to include a project timeline that explains who will conduct what tasks and when.
(d) Application of project results:
How will the project findings be used?  For what purposes?  For whom?  This section speaks to the importance of the project.
(e) Project evaluation:
How will you know if you have accomplished the project goals and objectives?  Be sure to consider process, outcome, and impact evaluation, where appropriate.
3.
Intern Evaluation:  Provide a tentative schedule indicating when (days, dates, and time) you will meet with your Site Mentor and the university supervisor for evaluative conferences.  

III.
Signatures

______________________________________________________
_________________


(Student)
(Date)

I have read the Internship Manual and the student's educational work plan, and agree to work with her/him toward meeting the work plan’s stated objectives.

______________________________________________________
_________________


(Agency Site Mentor)
(Date)

______________________________________________________
_________________


(University Supervisor)
(Date) 

University of Maryland School of Public Health
Department of Health Services Administration
SPH Building, Valley Drive

College Park, MD 20742

MHA Site Mentor’s Mid-Term Evaluation: Form C1

I. General Information
Intern’s Name:
_______________________________________________________

Site Mentor’s Name:
________________________________________________

Site Mentor’s Title:
________________________________________________

Organization:
_______________________________________________________

Internship Dates:
_______________________________________________________


From (date, month, year)                   To present (date, month, year)

Total hours completed:
______________________________

II.
Evaluation

Please complete the intern evaluation using the attached performance checklist. Internship sites include a wide range of agencies spanning government and private research organizations, hospitals, health maintenance, and community health institutions. For that reason, some of items on the evaluation may not apply to your organization or to the nature of the internship.  In those cases, check the NA box.  Please use the comment sections and the section at the end to evaluate aspects of the internship experience that are not captured in the checklist but contribute to the overall evaluation of the student’s progress. 

Suggested Procedure for Discussing the Evaluation:  The evaluation form provides an opportunity for the student and Site Mentor to discuss the student’s progress, strengths, and areas for growth.  Be sure to schedule an evaluation meeting prior to submitting the evaluation form.

Department of Health Services Administration
University of Maryland School of Public Health
SPH Building, Valley Drive

College Park, MD 20742

Performance Checklist for MHA Site mentor’s Evaluation  
	Areas of Performance
	Superior
	Good
	Satis-factory
	Unsatis-factory
	NA

	A. Scholarly work

Works with Site Mentor to develop:
	
	
	
	
	

	1. Internship workplan
	
	
	
	
	

	2. Projects or activities to achieve workplan activities
	
	
	
	
	

	3. Means to evaluate the activities


	
	
	
	
	

	In general, to meet his/her goals, the student:


	
	
	
	
	

	4. Gathers background information on the specific topics from original as well as other resources 
	
	
	
	
	

	5. Obtains information from known authorities at the agency and elsewhere (if appropriate)
	
	
	
	
	

	6. Demonstrates ability to critically evaluate and describe general trends in data related to projects
	
	
	
	
	

	7. Adapts to the changing circumstances and needs of the organization
	
	
	
	
	

	Provide additional comments about the student’s progress toward meeting the internship goals in this space:


	
	
	
	
	

	
	
	
	
	
	


	Areas of Performance
	Superior
	Good
	Satis-factory
	Unsatis-factory
	NA

	B.
General Practice Skills
	
	
	
	
	

	1.
Writes clearly and concisely
	
	
	
	
	

	2.
Listens carefully 
	
	
	
	
	

	3.
Communicates ideas clearly
	
	
	
	
	

	4.
Organizes time effectively
	
	
	
	
	

	5.
Handles confidential matters appropriately
	
	
	
	
	

	Comments:

	
	
	
	
	

	C.
Work with Colleagues, Staff, and Target Population
	
	
	
	
	

	1.
Sensitive to diverse cultural perspectives 
	
	
	
	
	

	2.
Works effectively with target population
	
	
	
	
	

	3.   Shows respect for perspectives of colleagues and other staff
	
	
	
	
	

	Comments:

	
	
	
	
	


	D.  Work in a Research Environment
	
	
	
	
	

	      1.  Understands the overall problem or idea
	
	
	
	
	

	      2.  Contributes to problem solving
	
	
	
	
	

	      3.  Takes responsibility for at least one component of the project
	
	
	
	
	

	      4.  Contributes to data collection
	
	
	
	
	

	5. Contributes to data analysis interpretation
	
	
	
	
	

	6. Reviews literature relevant to the study
	
	
	
	
	

	Comments:

	
	
	
	
	

	E.
Work in an Organization
	
	
	
	
	

	1.
Observes work hours, rules and regulations
	
	
	
	
	

	2.
Seeks supervision when appropriate
	
	
	
	
	

	Comments:

	
	
	
	
	


	F.
Work in a Community
	
	
	
	
	

	1.
Understands the relationship of the organization to the broader community
	
	
	
	
	

	2.
Appropriately represents the interests of the clients with community contacts
	
	
	
	
	

	3.   Knows relevant community resources
	
	
	
	
	

	Comments:

	
	
	
	
	


Summary Comments

Briefly summarize the student’s strengths and weaknesses that are not adequately represented above.

Signature of Student___________________________________________Date______________

Signature of Site Mentor _____________________________________Date______________

Signature of Faculty Supervisor __________________________________Date______________

University of Maryland School of Public Health
Department of Health Services Administration 

SPH Building, Valley Drive

College Park, MD 20742

MHA Site Mentor’s Final Evaluation: Form C2 

I.
General Information

Intern’s Name:
_______________________________________________________

Site mentor’s Name:_____________________________________________________

Site mentor’s Title:_____________________________________________________

Organization:
_______________________________________________________

Internship Dates:
_______________________________________________________


From (date, month, year)                   To present (date, month, year)

Total hours completed:
______________________________

II.
Evaluation

Please complete the evaluation of the intern using the attached performance checklist. Internship sites include a wide range of agencies spanning government and private research organizations, hospitals, health maintenance, and community health institutions. For that reason, some of the items on the evaluation may not apply to your organization or to the nature of the internship.  In those cases, check the NA box.  Please use the comment sections and the section at the end to evaluate aspects of the internship experience that are not captured in the checklist contribute to the overall evaluation of the student’ progress.  

Suggested Procedure for Discussing the Evaluation:  The evaluation form provides an opportunity for the student and Site mentor to discuss the student’s progress, strengths, and areas for growth.  Be sure to schedule an evaluation meeting prior to submitting the evaluation form.

Department of Health Services Administration
University of Maryland School of Public Health
SPH Building, Valley Drive

College Park, MD 20742

Site Mentor’s MHA Performance Checklist for Evaluation  
	Areas of Performance
	Superior
	Good
	Satis-factory
	Unsatis-factory
	NA

	B. Scholarly work

Works with Site mentor to develop:
	
	
	
	
	

	1. Internship work plan
	
	
	
	
	

	2. Projects or activities to achieve work plan activities
	
	
	
	
	

	3. Means to evaluate the activities
	
	
	
	
	

	In general, to meet his/her goals, the student:


	
	
	
	
	

	4. Gathers background information on the specific topics from original as well as other resources 
	
	
	
	
	

	5. Obtains information from known authorities at the facility and elsewhere (if appropriate)
	
	
	
	
	

	6. Demonstrates ability to critically evaluate and describe general trends in data related to projects
	
	
	
	
	

	7. Adapts to the changing circumstances and needs of the organization
	
	
	
	
	

	The student completed (did not complete) goals, etc.

Please use this space to provide brief comments about how the student achieved his/her goals and the kinds of impediments overcome along the way. Provide any additional comments that would be helpful in understanding why the goals were or were not achieved.


	
	
	
	
	


	Areas of Performance
	Superior
	Good
	Satis-factory
	Unsatis-factory
	NA

	B.
General Practice Skills
	
	
	
	
	

	1.
Writes clearly and concisely
	
	
	
	
	

	2.
Listens carefully 
	
	
	
	
	

	3.
Communicates ideas clearly
	
	
	
	
	

	4.
Organizes time effectively
	
	
	
	
	

	5.
Handles confidential matters appropriately
	
	
	
	
	

	Comments:

	
	
	
	
	

	C.
Work with Colleagues, Staff, and Target Population
	
	
	
	
	

	1.
Sensitive to diverse cultural perspectives 
	
	
	
	
	

	2.
Works effectively with target population
	
	
	
	
	

	3.   Shows respect for perspectives of colleagues and other staff
	
	
	
	
	

	Comments:

	
	
	
	
	


	D.  Work in a Research Environment
	
	
	
	
	

	      1.  Understands the overall problem or idea
	
	
	
	
	

	      2.  Contributes to problem solving
	
	
	
	
	

	      3.  Takes responsibility for at least one component of the project
	
	
	
	
	

	      4.  Contributes to data collection
	
	
	
	
	

	7. Contributes to data analysis interpretation
	
	
	
	
	

	8. Reviews literature relevant to the study
	
	
	
	
	

	Comments:

	
	
	
	
	

	E.
Work in an Organization
	
	
	
	
	

	1.
Observes work hours, rules and regulations
	
	
	
	
	

	3.
Seeks supervision when appropriate
	
	
	
	
	

	Comments:

	
	
	
	
	


	F.
Work in a Community
	
	
	
	
	

	1.
Understands the relationship of the organization to the broader community
	
	
	
	
	

	2.
Appropriately represents the interests of the clients with community contacts
	
	
	
	
	

	3.   Knows relevant community resources
	
	
	
	
	

	Comments:

	
	
	
	
	


Summary Comments

Briefly summarize the student’s strengths and weaknesses that are not adequately represented above.

The student and Site mentor should discuss the positive and any negative aspects of the site as an internship experience.  Briefly describe suggestions for modifications, if needed.

Signature of Student___________________________________________Date______________

Signature of Site Mentor_________________________________________Date__________

Signature of Faculty Supervisor _________________________________Date_    ____________

Department of Health Services Administration
University of Maryland School of Public Health
SPH Building, Valley Drive

College Park, MD 20742

Phone Number: 301-405-2469
General Information Sheet (Form D)

This form is to be completed by the intern and given to the University Supervisor.  

Student Information

Name:
____________________________________________________________________

Address:
____________________________________________________________________


____________________________________________________________________

Social Security No.:
___________________________________

Home Phone No.:
___________________________Work Phone No.: ________________________

Email:
___________________________________

In case of emergency, please notify:

Name:
____________________________________________________________________

Address:
____________________________________________________________________


____________________________________________________________________

Phone:
__________________________________

Internship Site Information

Agency Name:
____________________________________________________________________

Address:
____________________________________________________________________


____________________________________________________________________

Site Mentor:
____________________________________________________________________

Site Mentor Title:  _________________________________________________________________

Phone:
__________________________________

Fax:
__________________________________

Email:
__________________________________

Guidelines for Bi-Weekly Email and Final Communication with Faculty Supervisor (Form E)

You are responsible for sending your email to your faculty supervisor bi-weekly during your internship.  You and your faculty supervisor should select the day that the report will be due every second week.  These status email reports are important as they give you a chance to discuss your experience and seek guidance when necessary.  Your faculty supervisor will follow up with phone calls as needed, and students should feel free to call with questions or concerns.

To help give structure to your bi-weekly status reports, we have provided a list of questions to address when reporting to your faculty supervisor.

1. Please review your Educational Work Plan (including your timeline for each major project), and list your goals for the next two weeks.  Briefly explain how you will accomplish each goal (i.e. what activities will you conduct?) 

2. Did you accomplish the goals you set for this reporting period?  If so, briefly explain how you did so.  If not, please explain why you were unable to do so and how will you accomplish your goals during the following reporting period.  

3. Have there been any issues you have needed to discuss with your Site Mentor?  Are there any problems you foresee or would like to discuss?

4. What kind of feedback has your Site Mentor provided to you?

5. Discuss the most important lessons you have learned this reporting period that will be most useful for your career.

6. Please note the number of hours worked each week.

Bi-Weekly Email Tips
-Please number your responses so the answer to each question is clear.

-Your bi-weekly email is your opportunity to organize your activities for the next reporting period, reflect on your activities, synthesize applications from coursework, and recognize new insights.  Please provide thoughtful responses to these questions.  

-Additional questions may be added during the semester. 

How does your bi-weekly email communication differ from the work plan?  The goal of email communication is to discuss/reflect upon the activities outlined in your work plan.  The work plan explains what you will do during your internship.  The email communication reflects on these activities as you conduct them. The email is a place to explain what you are learning as well as your thoughts and feelings about it.  Tie your email responses to your learning goals and classroom theory.
Instructions for Final Communication:  Site Review for Internship Agency Website 
Your final communication is a review of your internship site that comments on the value of doing an internship in your organization.  This communication will be placed on the Department Internship Website to guide future interns.  It should tell future interns what they can expect to learn if they choose this internship site.  Please discuss what aspects of your internship worked well for you, what you learned from the experience, and what you did not learn from the internship.  What were the major benefits received from this internship?  Did you experience any drawbacks? 

This communication should be written as a public document for prospective interns considering your site.  Please do not include names of people at your internship organization.  Please include a date and send this document as an attached file without your name.  Please indicate whether you would like to be a resource to future interns who are considering your internship site.  If so, please include your email address.
1



