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AUBURN POLICE DEPARTMENT 
APPLICATION FOR INTERNSHIP  

Applicant Information  

Full Name: ____________________________________________ Date of Birth: ____________ 

Home Address: _________________________________________________________________ 

                          _________________________________________________________________ 

Cell Phone Number: ___________________   License Number: __________________________ 

E-mail Address: __________________________________________  Last 4 of SS: __________ 

Are you a citizen of the United States: ____ If no are you authorized to work in the US: _______ 

Are you or have you interned elsewhere: (Where and when) ______________________________ 

_______________________________________________________________________________ 

 

Education 

High School: _________________________________________    

Address: _____________________________________________ 

From: _______ To: _______  Did you graduate? 󠄀 Yes 󠄀󠄀 No       

 

Current College: ______________________________________   

Address: ____________________________________________ 

From: _______ To: _______  Did you graduate? 󠄀 Yes 󠄀󠄀 No   

Major: ____________________ Minor: ____________________ 

 

Other: _____________________________________________   

Address: ___________________________________________  

From: _______ To: _______  Did you graduate? 󠄀 Yes 󠄀󠄀 No       
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Academic References 

Name: _____________________________________________________________________  

Position/Where titles is held: ____________ _______________________________________ 

Phone Number: ______________ E-Mail: _________________________________________ 

 

Name: _____________________________________________________________________  

Position/Where titles is held: ____________ _______________________________________ 

Phone Number: ______________ E-Mail: _________________________________________ 

 

Driving Record and Legal History 

Have you ever been arrested or appeared in court as a defendant for any criminal offense? 

󠄀 Yes 󠄀󠄀 No      If yes, please explain: __________________________________________ 

________________________________________________________________________ 

(Use additional sheets if necessary) 

 

Do you have 󠄀an 󠄀active 󠄀driver’s 󠄀license? 

󠄀 Yes 󠄀󠄀 No      If no, please explain: __________________________________________ 

________________________________________________________________________ 

(Use additional sheets if necessary) 

 

Has 󠄀your 󠄀driver’s 󠄀license 󠄀ever been suspended or revoked? 

󠄀 Yes 󠄀󠄀 No      If yes, please explain: __________________________________________ 

________________________________________________________________________ 

(Use additional sheets if necessary) 

 

Military Service 

Branch: ______________________________________ From: ________ To: _________ 

Rank at Discharge: ______________________ Type of Discharge: _________________ 

If other than honorable: ____________________________________________________ 

________________________________________________________________________ 

(Use additional sheets if necessary) 
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Skills  

Software experience: ______________________________________________________ 

________________________________________________________________________ 

Office experience: _________________________________________________________ 

________________________________________________________________________ 

Other experience/strengths: _________________________________________________ 

________________________________________________________________________ 

(Use additional sheets if necessary) 

Acknowledgement 

By signing below, I acknowledge that all information provided in this application is true, complete, 

and accurate to the best of my knowledge. I understand that any false, misleading, or incomplete 

information may result in my disqualification from the internship program or my immediate 

removal from the program if already accepted. Additionally, I grant permission for the police 

department to contact my listed references and conduct a thorough background investigation prior 

to my acceptance into the program. I understand that this investigation is necessary to ensure my 

suitability for participation in the internship. 

Signature: __________________________________ 

Date: ______________________________________ 

 

 

 

 

 

 

 

 

 

 

(The Auburn Police Department is an Equal Opportunity Employer) 


