DEPARTMENT OF PROBATION AND COURT SERVICES
INTERNSHIP APPLICATION FORM

Information provided on the application is subject to verification. It is our procedure to contact personal references and to conduct a
criminal history check of prospective interns. All record verifications will be strictly confidential.

PERSONAL INFORMATION

Full Name:
last first middle maiden
Home Address: Address:
(At school)
Home Ph: ( ) School Ph: ( ) Cell Ph: ( )
Date of Birth: / /

Email Address:

If relevant to the position, are you fluent in any other language(s)? If so, please list:

EMERGENCY INFORMATION - In case of emergency, please contact:

Name: Relationship:

Home Phone # Work Phone #

EMPLOYMENT HISTORY - List employment history with current employer

Employer Name: Phone: ( )

Employer Address:

Position (s) From: To:

Employer Name: Phone: ( )

Employer Address:

Position (s): From: To:

CONVICTION INFORMATION
Have you been convicted of a crime? No Yes - If yes, please provide date, place of arrest & nature of conviction and disposition.

REFERENCES (include an employer, faculty member and one other person)

NAME: 1) 2) 3)

STREET:

CITY, STATE, ZIP:

PHONE:

RELATIONSHIP:




EDUCATIONAL INFORMATION

Current School, College or University:

Address: Main Phone #:

Registrar’s Phone:

Major (s): Grade Point Average:
Month/Year graduating: / Attended from: to:
Academic Advisor Advisor’s Phone #:

PREVIOUS COLLEGES/UNIVERSITIES

Attended from; to: Major:

Attended from; to: Major:

Have you taken any special workshops, training sessions, special courses or had any volunteer or criminal justice experiences that
relate to the internship position for which you are applying?

INTERNSHIP INFORMATION
Why do you want to do an internship with our Department and what do you expect to accomplish?

Available for internship from: / / to: / / Hours required by College/University:

Days & Hours available weekly:

Academic level of internship: Undergraduate: Graduate: Doctoral Candidate:

Receiving academic credit for internship: yes no

School’s Internship Coordinator: Phone #: ( )

Do you have a preference for a particular Division: YES _~~ NO__ If so, please rank: 1 = first choice - through 3 = last choice
Adult Probation Juvenile Probation Juvenile Detention

I acknowledge the information provided in this application is true and correct and | understand that all
information provided is subject to verification.

SIGNATURE DATE

RETURN FORM TO:

INTERN - VOLUNTEER COORDINATOR
DEPARTMENT OF PROBATION AND COURT SERVICES
503 NORTH COUNTY FARM ROAD
WHEATON, ILLINOIS 60187
630-407-8416
630-407-8501 - Fax
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