
INTERNSHIP/SERVICE LEARNING APPLICATION

Name: _________________________________ Age: ____ Date: __________________

Address: ________________________________ City/Zip: ________________________

Home Phone: ____________ Other Phone: _____________ Email: _________________

Information Needed for Criminal History Check:
Gender: ___ Race: ___ Date of Birth: ____________ SS Number:_________________

PERSON TO CONTACT IN CASE OF EMERGENCY:

Name: __________________________________________ Relationship: ____________

Address: ___________________________ City/Zip: _____________________________

Home Phone: _____________ Work Phone: ____________ Other Phone: ____________

Do you possess a valid NC driver’s license? YES NO License No: _______________

Name of School: _________________________________________________________

Degree Program: ______________________ Anticipated Date of Graduation: ________

Faculty Advisor: ___________________________________ Phone: ________________

What date will you need to complete the program by? ___________________

Is this program required for graduation? YES NO

Will you receive a grade for this program? YES NO

What would you like to accomplish through the Internship/Service Learning Program?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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Please indicate which days of the week you are available to work:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Please indicate the hours of the day you are available to work: _____________________
________________________________________________________________________

How many hours are required? __________ Within what time period? _____________

Please describe any physical limitations or restrictions you may have: _______________
________________________________________________________________________

Please indicate any criminal convictions you have had, and the date of the conviction(s):
________________________________________________________________________
________________________________________________________________________

PERSONAL REFERENCES:

Name Address Phone Relation

I understand that a criminal history and reference check will be conducted before
approval is granted to participate in the Internship/Service Learning Program with the
Rocky Mount Police Department. By signing below, I authorize the RMPD to conduct
these checks and attest that the information provided in the application is true to the best
of my knowledge.

_____________________________________________
Signature of Applicant

_____________________________________________
Signature of Parent/Guardian if Applicant is under 18 years of age

Return to: Community Services Supervisor, Rocky Mount Police Department, Post Office Box 1180,
Rocky Mount NC 27802, or fax to Community Services Supervisor at (252) 972-1232. For further
information, call (252) 972-1453.


