
CHESTERFIELD COUNTY POLICE DEPARTMENT 
APPLICATION FOR INTERNSHIP 

Legal Name: ___________________________________________  Date: __________________ 
Last        First   Middle 

Date of Birth: ______________________ Social Security Number: _______-_______-_______ 

Driver’s License Number: ________________________ State of Issue: ______________________ 

Current Address: __________________________________________________________________________ 
Street Address 

City: ________________________  State: ______________   Zip:_____________ 

Permanent Address: _______________________________________________________________________ 
     Street Address 

City: ________________________  State: ______________   Zip:_____________ 

Personal E-mail: ________________________________

Cell Phone Number: _____-_____-______ Alternate Phone Number: _____-_____-______ 

Internship Session Applying For:   Fall    Spring Summer 

Academic Level: Undergraduate with at least 12 credit hours Graduate 

Freshman Sophomore Junior       Senior 

Major: ___________________________________   Minor:_______________________________ 

Cumulative GPA:________  Graduation Date: _____/______/______ 

Is an internship required for your Major:     Yes     No  

If yes, how many internship hours required:_________ 

College E-mail:________________________________



CHESTERFIELD COUNTY POLICE DEPARTMENT 
APPLICATION FOR INTERNSHIP 

Were you referred to the Police Department?  Yes   No  If so, by whom:_____________________ 

Have you ever been arrested or detained by the Police?  Yes  No 

If yes, please explain:  

In 300 words or less, please explain in your own words why you want to be an intern for the Chesterfield 

County Police Department:  



CHESTERFIELD COUNTY POLICE DEPARTMENT 
APPLICATION FOR INTERNSHIP 

College/University: _________________________________________________________________________ 

College/University Address: _________________________________________________________________ 
Street     City    State   Zip 

Faculty Advisor: ____________________________  Phone Number: _____-_____-_____  

Faculty Advisor Email Address: _______________________________________ 

I understand I must:  
• Be enrolled in either a two-year or four-year accredited institution, have completed 12 credit

hours prior to submitting the application or be enrolled in a graduate program at an accredited
institution and currently possess a cumulative GPA of 2.5 or higher.

• Be a Permanent U.S. Resident for at least 10 years.
• Be at least 18 years old.

I authorize Chesterfield County to conduct a background investigation in connection with my application 
for an internship. This investigation may include information as to my criminal history, credit report, 
schools attended, degrees awarded, Division of Motor Vehicles records, present/past employers, 
professional references, personal references, online activity (to include but not limited to social networking 
sites and blogging services), military records and other appropriate sources. 

Criminal background checks will be conducted on all intern applicants.  Applicants will be required to 
submit to fingerprinting which will be forwarded to the Federal Bureau of Investigations.  I authorize the 
release of any information that Chesterfield County may request from the above sources.  I understand 
that for public safety internships the background check may include a polygraph examination.  All 
information received by the County will be used by the County in accordance with applicable law.  I 
understand that should I be offered an internship; it will be contingent upon a successful criminal 
background investigation. 

I certify that the information provided in this application is true and correct, and that no attempt has been 
made to conceal pertinent information. I understand that if any information given by me on this application 
is found to be false or misleading, I will be subject to dismissal at any time. I agree to hold Chesterfield 
County, its officials, and employees harmless in that event. 

Signature of Applicant: ___________________________________ Date: __________________ 
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