
INTERNSHIP APPLICATION 

Name: 

Address: 

City:  State:  Zip Code: 

Home Phone:  Cell Phone:  Email: 

AREAS OF INTEREST 

Why are you interested in an internship with the King County Sheriff’s Office?  

Please specify what areas of law enforcement you are interested in learning more about:   

Please specify days/times available below  (Please note occasionally there may be voluntary opportunities to job 
shadow or attend events on evenings and weekends.  However; your primary internship duties will be performed 
during normal business working hours Monday through Friday.): 

Beginning Date: End Date:  

Monday: 

Tuesday:

Wednesday: 

Total Average Hours Desired: /week 

AVAILABILITY 

Thursday:

Friday:



List college/university from which you are pursuing or have received a degree.  Please attach your 
resume in addition to completing the information below. 

Current College/University:  

Major/Area of Study (If applicable): 

Type of Degree Pursued:  Date Degree Expected:  

Current Academic Level:  Freshman  Sophomore  Junior  Senior  Graduate 

Special skills: (please list any skills you possess that may be helpful to you as an intern including any 
computer skills) 

Career Goals: (Please list your career goals or objectives) 

School Requirements: (Evaluations, Hours Tracking, etc.)  

References: 

Name:  Phone:  Relationship: 

Name:  Phone:  Relationship: 

INTERN AGREEMENT 
To the best of my knowledge, the information herein is true and complete.  I further understand that the King County 
Sheriff’s Office will conduct a criminal and/or other job-related background investigation and/or conduct a 
reference check on my employment history, including a polygraph test.  I understand that falsification of this 
application will be grounds for elimination from further consideration or, if selected, for dismissal at any time. 

Signature:  Date: 

ACADEMIC BACKGROUND AND REFERENCES 

By checking this box I confirm that I am 18 years or older and am able to consent to a background investigation.
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