STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE

INTERNSHIP APPLICATION

Students interested in an internship opportunity must complete this Internship Application, the Volunteer Intern Participation Agreement Form, the
Background Investigation Form, the Authorization for Release of Personal Information Form, and the Consent for Photography & Audio/Visual
Release Form and return it to the address below. Also attach: (1) a current resume (2) a letter from your academic institution on an official school
letterhead indicting the number of credits you have completed and your current GPA or a copy of your unofficial academic transcript.

Name: Email:

Residence:

Academic Institution:

Address:

Telephone Numbers:  Home: ( ) Cell: ( )

Indicate semester & year you would like to begin your internship: (Fall/Spring/Summer)
Additional Fields of Studies:

Areas of Interest within the New Jersey State Police:

Indicate order of preference where you would be willing to complete your internship, 1, 2 & 3:

I:I Northern Counties (Bergen, Essex, Hudson, Morris, Passaic, Sussex, Union & Warren)
|:| Central Counties (Burlington, Hunterdon, Middlesex, Mercer, Monmouth, Ocean & Somerset)
I:I Southern Counties (Atlantic, Camden, Cape May, Cumberland, Gloucester & Salem)

List special skills (computer, other technology, foreign languages, etc.):

Will you receive college credit for this internship? O Yes ONo

Have you previously been assigned as a NJSP Intern? O Yes ONo

If yes, Date/Location:
Many of the specialty assignment internships are located at the NJSP Headquarters in West Trenton, NJ (Central
Counties). Are you willing to complete your internship there? O Yes ONo

List two references with contact information:
Name: Title: Phone Number

Name: Title: Phone Number

Return all forms, resume, and college letter or transcript to New Jersey State Police, P.O. Box 7068 River Road, West
Trenton, NJ 08628-0068. ATTENTION: Internship Coordinator, or PREFERABLY scan to PDF and email
documents to: NJSPInternship@njsp.gov.
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