
TALLAHASSEE POLICE DEPARTMENT 
Internship Application 

 

Name: ____________________________________________________________ 
  (First)    (Middle)               (Last) 
 

Address: __________________________________________________________ 
 
City: ____________________________  State: _________  Zip: _____________ 
 
Home Phone: ______________________  Alternate Phone: _________________ 
 
SSN: ____________________________  Date of Birth: ____________________ 
 
E-mail Address:                                                                                              . 
 
Race: _____________ Sex: ____________  Height: _______  Weight: ________ 
 
GPA: ________ Major: ____________________  University: ________________ 
 
Have you ever been arrested or charged with any criminal violation (including notices to 
appear)?  Yes            No             If yes, explain below and enclose all related 
documents, (i.e., police reports, arrest affidavits, court dispositions, etc.) 
 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________ 
 
Have you ever committed a crime, WHETHER ARRESTED OR NOT, that would 
constitute a felony or first degree misdemeanor?  Yes            No            If yes, specify 
the crime(s), when it (they) occurred, and provide details. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________ 
 
Are there any incidents in your life not mentioned herein which may reflect upon your 
suitability for this internship or which might require further explanation? If yes, please 
explain. ______________________________________________________ 
______________________________________________________________________________
__________________________________________________________________ 
 
How did you find out about our program: _______________________________ 
  TALLAHASSEE POLICE DEPARTMENT 



 
 

TALLAHASSEE POLICE DEPARTMENT 
Internship Program 

 
BACKGROUND INVESTIGATION 

 
 
I authorize the Special Projects Coordinator of the Tallahassee Police Department to 
verify information in this application and to perform a check of my criminal background 
as it applies to the internship program.  I have no objection to having my background 
record cleared through this law enforcement agency.  I understand that all such 
information collected during the check will be kept confidential.  I also know that any 
false or misleading information can prevent me from becoming an intern with the 
Tallahassee Police Department.   
 
 
 
_________________________________________              ________________ 
Internship Applicant       Date 
 
 
For Office Use Only: 
 
   Cleared       Date          Initials 
 

NCIC/FCIC:          _________   ___________   ____________ 

JIS:                    _________  ___________   ____________ 

TPD Records:         _________   ___________   ____________ 

Courts:          _________   ___________   ____________ 

Intel:                         _________   ___________   ____________ 

Deviant:                   _________   ___________   ____________ 

 
Recommendation: __________________________________________________________ 

__________________________________________________________________________ 

 
_________________________________        ________________ 
Background Investigator                 Date 
 
Unit Assigned to: ______________________________  

Position: _____________________________________ 

Supervisor: ___________________________________ 

 
ID # ______________   Orientation Date: ______________  Start Date: ________________ 


	Internship Application

