










Internship Application
Full Name: 
_______________________________________________________________________________

Address:

_________________________________
Town, State & Zip: ____________________________

Date of Birth:
_________________________________
Place of Birth: _______________________________

SS#: 
____________________
Sex. _______________
Eye Color:  _________________________________


Hair Color: _________________
Height: _____________
Weight: ____________________________________

Tattoo’s Description: ______________________________
Tattoo’s Location: ____________________________

Father’s Full Name:  _______________________________
Mother’s Full Name:___________________________

Sibling’s Name(s)    
_______________________________________________________



 
_______________________________________________________




_______________________________________________________

How long have lived at the above address: ________________________.

List all previous addresses and states lived in:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Home Phone Number: ___________________________
Cell Phone. _______________________________

Business phone. ________________________________
Email. ____________________________________

Do you have a driver’s license(s) __________________
Which state(s)
____________________________

Have you graduated from high school? _____________
Highest grade completed_______________________
Have you ever filed for personal; bankruptcy_________
Do you have debt in excess of $75,000:____________

If so explain debt: _______________________________________________________________________________

Do you speak, read, write a language other than English (If so which). _____________________________________

Employment History

Please list the past 3 Jobs you have held

	Company Name
	Address
	Position Held
	Supervisors Name
	Years Employed

	
	
	
	
	


	Company Name
	Address
	Position Held
	Supervisors Name
	Years Employed

	
	
	
	
	


	Company Name
	Address
	Position Held
	Supervisors Name
	Years Employed

	
	
	
	
	


Criminal History
Have you ever been arrested or charged with a criminal offence (including charges of delinquency or petitions of child in need of services) _______________________.


If so, list State, arresting or charging police department, charge, date of offense, and disposition.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Do you have any relatives, cohabitants, or associates who are connected with any foreign 
governments________________.
Do you have dual citizenship: ______________________
Do you have a foreign passport: ______________________
Do you have a license to carry a firearm______________
Any existing physical injuries: _______________________
Explain: ___________________________________________________________________________________________

Have you ever been diagnosed with any mental illness or condition: ___________________________________________

Do you take any prescription medications: _____________
If so for what condition: ____________________________

Do you have any medical conditions we should be aware of?
If so state: _______________________________________
I assert that the above information is true and accurate.  I acknowledge that I have also provided the Police Department with all relevant information that would pertain to this internship.  Intern also acknowledges that the police department and its representatives will investigate the statements made in this application by all means available (including, but not limited to, a full C.O.R.I. and a state and federal level background check.  Signed under the pains and penalties of perjury.
_______________________________
_________________________________
_____________________

Print Name



Sign Name



Date
_______ Police Department


Address, 





Tel.


Fax. 
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