
RICHLAND POLICE DEPARTMENT 

INTERNSHIP APPLICATION 

Date: _______________ 

1. Full Name: ______________________________________________ Sex: M____ F ____ 

                     Last                           First                            Middle 

2. Present Address: _________________________________________________________ 

                                          Street                                                           City 

Zip code: _____________   Email: ____________________________________________ 

3. Social Security #: ___________ Driver License #: _______________ Exp. Date: ________ 

4. Home: (_____) _____________ Cell: (____) ____________  

5. Email: _________________________________________________________ 

6. Height: _______ Weight: _______ Age: ______ Color Hair: ________ Color Eyes: ______ 

             Date of Birth: __________ Place of Birth: ______________ U.S. Citizen? ____________ 

7. Vehicle Description: Year: ________ Make: _________ Model: _______ Color: ________ 

8. Major of Studies: ___________________________________ 

9. Internship hours needed: ____________________________ 

10. Are you applying for a full time or part time internship? __________________________ 

11. If part time, where will you obtain your additional hours: _________________________ 

________________________________________________________________________ 



12. EDUCATION: (Please complete chart below) 

EDUCATION Name of School From To Degree/ 
Certificate 

High School 

College 

Other  

13. EMPLOYMENT: List chronologically all places of employment (present position first) 

including employment while attending school. Use additional paper if needed.  

Name, Address and # 
of Employee 

From: 

To: 

Position, 
Duties/Responsibilities

Name of 
Supervisor 

Why did you 
leave? 



14. MILITARY RECORD:

A. Have you ever served in the Armed Forces of the U.S.? ________________________ 

B. Branch: ____________________ C. Dates of Service: __________________________ 

D.  Serial Number: ____________________ E. Type of Discharge: ___________________ 

F.   Have you ever received a Court Marshall or an Article 15? ______________________ 

      If so, explain: __________________________________________________________ 

               _________________________________________________________________ 

G.  Highest Rank Obtained: ___________________  

15. REFERENCE: List three (3) reference, other than relatives or past employees, who know 

you well enough to give information about you.  

Name Complete Address and 
Phone number 

Years Known  

16. Have you ever been arrested, or held by police, at any time during your life? _________ 

If yes, please complete the chart below (use additional paper if needed). 

Date: Place: Charge/ Violation: Disposition:  

17. Have you ever been convicted of a crime under another name? ____________________ 

If yes, please explain: ______________________________________________________ 

       _____________________________________________________________________ 

        ____________________________________________________________________ 



18. List all your places of residence (Begin with present address): 

From: To: Complete Address:  

          I do hereby certify that all statements made by me on this application are true and        
          complete to the best of my knowledge: 

          __________________________________              ________________________ 
                               Signature                                                               Date  

          __________________________________ 
                           Printed Name 
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