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UNIVERSITY OF SOUTHERN MISSISSIPPI

     DEPARTMENT OF ADMINISTRATION OF JUSTICE

   
APPLICATION FOR INTERNSHIP

   I.     PERSONAL HISTORY

Name in Full (Last, First, Middle, Maiden)

List College(s) attended, Major, Grade Point Average

Birth Date (Month, Day, Year)



Social Security Number
Birth Place





Student ID Number
Current Address

    _____________________________________________

Home phone ________________________________

Street



Apt. No.




Area Code           Number

 _____________________________________________

Work Phone ________________________________

     City                                    State                  Zip Code



Area Code           Number
Are You: Licensed Driver ( Yes   ( No

U.S. Citizen   (Yes  ( No
Have you served on active duty in the armed      Branch of military Service and dates of active duty:
     Type of Discharge
Forces of the United States?   ( Yes   (  No
With which agency would you like to apply for internship?
Do you have a foreign language background?  ( Yes ( No. List proficiency for each language.

Have you ever been arrested or charged with any violation including traffic, but excluding parking tickets?  ( Yes ( No If so, list all such matters even if found not guilty, not formally charged, no court appearances, or matter settled by payment of fine or forfeiture of collateral. Include date, place, charge, disposition, details, and police agency on reverse side.
II. EMPLOYMENT HISTORY

Identify your most recent three years FULL-TIME work experience.

From             To                     Description of Work                                                  Name/Location of Employer

All Information provided by applicants concerning their background might be subject to a pre-internship polygraph examination
Do you understand that all prospective interns might be required to submit to a urinalysis for drug abuse prior to employment? ( Yes ( No

I am aware that willfully withholding information or making false statements on this applications constitutes a violation the University of Southern Mississippi, the Department of Administration of Justice and the agency’s policies in which I will be interning,; and if  given a position as intern, will be  the basis for dismissal from the agency that has provided the internship.  I agree to these conditions and I hereby certify that all statements made by me on this application are true and complete, to the best of my knowledge.

A pre-requisite for this class is agency acceptance.  See reverse side for waiver of liability and confidentiality agreement.
Signature of Applicant/ Date   _____________________________________________






