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Internship Site Declaration 
HLTH 496/696: Internship in Applied Health Science

 (1-9 semester hours)  
I agree that the following statements are accurate as they pertain to my selected internship agency (hereafter 
referred to as “site”) for HLTH 496/696. I understand violating this agreement may lead to disciplinary 
consequences that will negatively affect my status at the University, which may include immediate dismissal 
from the internship and program, in addition to potential criminal penalty. 

- My selected internship site has a primary focus on Public Health, Community Health, School Health, or
Health Education.

- My assigned duties performed with my selected internship site will align with the Seven Areas of
Responsibility of a Certified Health Education Specialist (CHES)®

- I am not currently employed at/by my selected internship site, any satellite location, nor any agency that has
direct oversite of my selected internship site.
*Employment is defined as receiving financial compensation for services rendered. If interning with a site at which you were previously employed, your 
employment must have been terminated at a minimum of three months prior to the start of your internship

- My selected internship site is located in the United States of America.

- My work with my selected internship site does not present a personal conflict of interest nor a conflict of
interest between the internship site and Minnesota State University, Mankato.

- My work with my selected internship site will be performed at the physical location of the internship site.
** Students are free to conduct some work off site however 95% of clocked hours should be done at the
physical location of internship site.

______________________________________________________________________________ 

Name/Title of Internship Site:   _____________________________________ 

Location of Internship Site (City and State):  _____________________________________ 

Student Name:  _____________________________________ 

Signature: _____________________________________ 

Date: __________________________________ 
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