
Mesa County Sheriff’s Office 

 

Sheriff Todd Rowell 

Today’s Date_______________ 

INTERNSHIP APPLICATION FORM 
Full Name_______________________________________________________________

College/University currently enrolled__________________________________________ 

School Address___________________________________________________________  
City, State & Zip__________________________________________________________ 

Permanent Address________________________________________________________  
City, State & Zip__________________________________________________________ 

Home Phone___________________________  Cell Phone_________________________ 

Email Address___________________________    Birth Date_______________________ 

College Credits Completed (to date)_____________    Major________________________ 

GPA ______     How many credits will you be receiving for your internship?____________ 

Name & phone number of sponsoring Professor 
_________________________________________________________________________ 

What are your reasons for applying for the Police Internship program with the Mesa 
County Sheriff’s Office? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________ 

How did you hear about this opportunity?_______________________________________ 

Do you have any special skills, training and/or speak a foreign language? If so, please 
provide a list here: 
________________________________________________________________________ 

______________________________________________________________________________________ 

215 Rice Street Grand Junction Colorado 81501 (970) 244-3500
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Work Experience:  Please list your current job, if any, or your most recent position. 

Employer:__________________________ Position Held:______________________ 
Date of hire or dates of employment:________________________________________ 

Have you ever been convicted of a felony? Yes________ No________ 

Have you ever been convicted of a misdemeanor? Yes________ No________ 

If yes to either or both, give complete details of each offense, including dates, location, 
investigating law enforcement agency and  disposition.  
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________
_______________________________________________________________________

Has your driver’s license ever been suspended, revoked or denied?  If yes, give details 

(including dates)._________________________________________________________ 

In case of emergency, whom should we notify?  
Name__________________________________ Relationship_____________________ 
Home/Cell phone________________________  Work phone_____________________  

Is there any health, or medication information, that we would need to alert the 
emergency workers about?_________________________________________________      
Allergies?______________________________________________________________
Doctor's Name and phone number___________________________________________ 

I hereby certify that all statements made in this application are true and complete, and I 
understand that any misstatements of material facts will subject me to disqualification or 
dismissal from the process. 

Signature _____________________________________________    Date____________

For internal use only 

Date Application Received____________ Interview Date_____________ 
Start Date____________ 
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