
ARLINGTON COUNTY POLICE DEPARTMENT 
ARLINGTON COUNTY COURT HOUSE 

1425 NORTH COURTHOUSE ROAD 
ARLINGTON, VIRGINIA 22201 

 
STUDENT INTERNSHIP APPLICATION 

 

PLEASE ATTACH A CURRENT RESUME, PHOTO COPY OF STUDENT I.D. AND TRANSCRIPT-PRINTOUT. 
 
 

Name: 

SSN: 

Local Address: 

Home Phone #: 

E-mail: 

University Supporting this Internship: 

Address: 

Date of Birth: 

Driver's License (State/Number 
 
 

Work Phone #: Cell Phone #: 

Major: Overall GPA: 

Year in Program: Expected Completion Date: 

Degree that will be achieved: 

Academic Advisor (Name/Title: 

Department: 

Office Bldg./Number: 

Contact# E-mail: 
 
 
 

 
 

 

How were you made aware of this internship? 

Is an internship required for successful completion of your program? 



Please answer the following questions (one page typed, single-spaced): 
Why do you want to intern with the Arlington County Police Department? What experience do you expect 
to gain during the course of the internship? 



Preferred Dates for Student Internship: 
 

Fall Semester: 
 

From: To: 

 
Spring Semester: 

 
From: To: 

 
 

Summer Semester: 
 

From: To: 
 
 

Preferred Work Schedule: 
 
 

Mon. Tues. Wed. Thus. Fri. 
 
 

Read the following question carefully and answer completely and honestly (check and explain) 
 
 
1. Have you ever been charged with or convicted of any felony offense(s)? 

 
 

Yes 

No 

 

2. Are there currently any charges pending against you for any criminal offense? 
 
 

Yes 

No 

 

3. Are there currently any charges pending against you for any traffic offense? 
 
 

Yes 

No 

 

4. Have you ever been charged with or convicted of any offense related to alcohol or drugs? 
 
 

Yes 

No 

If yes, explain your response 

If yes, explain your response 

If yes, explain your response 

If yes, explain your response 



5. In the past five (5) years, have you been arrested for, charged with, or convicted of any offense not 
listed in questions 1-4 above? 

 
 

Yes 

No 

 

 
 

 
 

 
 

9. Have you ever used, possessed, supplied or manufactured any illegal drug(s)? 
 

Yes 

No 

 

10. Have your driving privileges ever been suspended or revoked? 
 

Yes 

No 

 

 
 

Certification That Answers Are True and Accurate 
 

 

Please read and HANDWRITE the following statement: 
I have read and understand each question in the above application. My statements and responses are true, 
complete, and accurate to the best of my knowledge and belief. I understand that knowingly falsifying any 
information on this application will result in immediate cessation of processing and/or dismissal from the 
internship. 

11. What is the most serious crime you have committed that has gone undetected? Explain 

8. List any and all illegal drugs you have ever used: 

7. When was the last time you were intoxicated (via alcohol consumption)? 

6. When was the last time you used marijuana? 

If yes, explain your response 

If yes, explain your response 

If yes, explain your response 



Applicant Signature 
Date 

PLEASE ATTACH A CURRENT RESUME, PHOTO COPY OF STUDENT I.D. AND TRANSCRIPT-PRINTOUT. 

Return Application To: Intern Coordinator 
polinterns@arlingtonva.us
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