[image: image1.wmf]
Denton Police Department

Student Intern /Volunteer Application

Name: _________________________________________________________________________________


Last




First



Middle

Please list and explain any other names you have used:__________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Address:_______________________________________________________________________________

Number

Street




City

Zip

Date of Birth:___________Soc. Sec. No:______________________DL#:____/______________/________









   State/Number
             Exp.Date

Gender:______________Ethnicity:_______________________

Do you have transportation? __Yes__No/ If yes, Vehicle Description:_____/_______/________________









Color     Make    License Plate No.

Home Phone:___________________________________Work Phone:_____________________________

Educational Background: (check if achieved)____High School Graduate/GED ________College 

Degree____ Some College___, List any school (s) you currently attend_____________________________

EMAIL ADDRESS: ____________________________________________________________________


If currently enrolled in college, which University do you attend?? What is your classification and Major? 

______________________________________________________________________________________

List any degrees received:

______________________________________________________________________________________

Will your volunteer work be a part of an internship requirement in any degree program? ____Yes ____No

If yes, which degree program?______________________________________________________________

How many hours are required? ______________________________________________________________________________________

Are you currently employed? ____Yes ____No

If yes, what is the name of your place of employment: __________________________________________

Who is your supervisor: __________________________________________________________________

How long have you been employed with this business? _________________________________________

What will be your work schedule during this internship?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

May we contact your supervisor? ____ Yes ___No

Please explain any volunteer experience you may have: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What will be your class schedule during this internship?

Day



            Course(s)



Hour 

To

Monday:


_________________________

____________/_________

Tuesday:


_________________________

____________/_________

Wednesday:


_________________________

____________/_________

Thursday:


_________________________

____________/_________


Friday:



_________________________

____________/_________

Denton Police Department

Family Services

Student Intern/Volunteer Application
The following information is required to determine your eligibility as a Student Intern/Volunteer.

Have you ever been arrested? ____Yes_____No

If yes, what was the charge? ______________________________________________________________

Where you convicted? ____ Yes _____No

Have you ever been convicted of any felony offense in any state? ____Yes ____No

Have you ever had any encounters with the police? ______Yes ______No

If yes, what were the circumstances? ______________________________________________________________________________________

Have you ever received a traffic citation?   ___Yes ____No

If yes, what was the citation? ______________________________________________________________

Have you ever been convicted of any misdemeanor?  ____Yes ____No

If yes, what was the misdemeanor offense? ___________________________________________________

Have you ever been on probation, or received deferred adjudication? ___Yes ____No

If yes, what was it for? ___________________________________________________________________

Have you ever sold or delivered any illegal drug, including marijuana and cocaine? ___Yes ___No

Have you ever used or tried any drug or narcotic including alcohol, tobacco, marijuana, cocaine, crack, GHB, ecstasy, heroin, LSD, amphetamine, etc? ___Yes___No If yes, what and when? ______________________________________________________________________________________

Have you used marijuana within the last twelve months? ___Yes ___No

If yes, when was the last time you used? _____________________________________________________

Have you ever committed any felony or misdemeanor that went undetected? ___Yes ___No

Have you ever stolen anything? ___Yes ____No

If yes, please explain:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Have you ever lied or concealed the truth? ___Yes ____No ____

If yes, please explain: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I understand that the following information must be provided to assess my eligibility and appropriateness for this agency. I also understand any information I provide will not be released to any individual (s) outside a law enforcement agency and will be kept strictly confidential.

I want to participate in the Denton Police Department Family Services Volunteer/ Intern program because: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

In case of emergency, please provide an emergency contact:

______________________________________________________________________________________

Name



address


phone


relationship

List two personal references other than family member (s) and College Professor (s):

______________________________________________________________________________________

Name



address


phone


relationship

______________________________________________________________________________________

Name



address


phone


relationship

Student Intern /Volunteer Agreement

I, ___________________________, understand that as a Student Intern/Volunteer, I will be expected to be punctual and reliable; model appropriate positive behavior; not engage in any criminal, illegal, illicit behavior; and serve as a representative of my respective university as well as the Denton Police Department Family Services Unit. I will notify the Family Service’s Coordinator/Police Intern Coordinator as soon as possible if delayed or unable to keep my schedule.

I understand that I will keep all information and data confidential, (including names and addresses of victims, and/or persons being investigated, details of investigations, criminal histories, any personal information concerning individuals for whom I am providing direct services. I understand that all sensitive material is not to be discussed with anyone outside the Department. To do so may be a felony and would constitute reason for prosecution and dismissal from the program.)

I understand that I will meet with the Family Services Coordinator/Police Intern Coordinator once a week to discuss cases I have been assigned, and to receive training on how to provide direct intervention and services to victims of crime. 

I understand that this internship is part of my educational development, and I will ask the Family Services Coordinator/Police Intern Coordinator for clarification if I should have any questions pertaining to the cases I have been assigned.

I understand that I do not have any enforcement authority, and if need be; I will contact the Family Services Coordinator/Police Intern Coordinator if a problem arises.

In return, the Denton Police Department agrees to:

Provide the Student Intern/Volunteer with an orientation of department operations, specific training on how to work with victim’s of crime, and an explanation of what is expected and required of him/her serving as a Student Intern/Volunteer. The Denton Police Department also agrees to provide periodic review of the student’s performance, and provide a letter of recommendation (if requested) if applicable.

Student Intern/Volunteer Signature: ______________________________________Date: _____________


CITY OF DENTON RELEASE AND INDEMNIFICATION 

THE STATE OF TEXAS

§






§
KNOW ALL MEN BY THESE PRESENTS:

COUNTY OF DENTON

§


I _____________________ am over the age of 18 years of age and, have upon my own free will, requested to ride in the capacity of civilian observer/rider with one or more police officers of the Denton Police Department.  I fully understand the possible dangers of a Police Officer's job and accept that I may be subjected to such dangers myself and that there is an assumption of all such risks by me by entering into this release and indemnification and by participating in the Civilian Ride Program.  I understand that the Police Officer or Officers I will be riding with are employees of the Denton Police Department and employees of the City of Denton, Texas ("City").


I, _________________, in consideration of being allowed by the Denton Police Department and/or the City of Denton to ride with the police officers of the Denton Police Department, voluntarily and knowingly execute this release and indemnification with the express intention of effecting the extinguishment of any and all claims against the Denton Police Department and/or the City, its officers, employees, agents, successors, assigns, sponsors and volun​teers assisting in City activities which may result from the agreement as herein designated above.


I, with the intention of binding myself, my heirs, executors, administrators, and assigns, do hereby expressly release and dis​charge, all claims, demands, actions, judgments, and executions which I ever had, or now have or may have, or which my heirs, executors, administrators, or assigns may have, or claim to have, against the Denton Police Department and/or the City and/or its agents, officers, servants, successors, assigns, sponsors, volunteers, or employees, created by, or arising out of personal injuries, known or unknown, and injuries to property, real or personal, caused by or arising out of, that sequence of events which occur from the agreement as herein designated above, or which may arise directly or indirectly from the performance of or created by or arising out of my participation in the civilian/rider program or this indemnity agreement AND INCLUDING, WITHOUT LIMITATION, CLAIMS AND DAMAGES ARISING IN WHOLE OR IN PART FROM THE NEGLIGENCE OF THE DENTON POLICE DEPARTMENT AND/OR THE CITY, ITS EMPLOYEES, AGENTS, OFFICERS, SUCCESSORS, ASSIGNS, SPONSORS, AND VOLUNTEERS.  
Furthermore, I agree to indemnify and hold harmless the Denton Police Department and/or the City and/or its officers, agents, servants, employees, successors, assigns, sponsors, or volunteers from any liabilities or damages I may suffer as a result of claims, demands, costs, or judgments against the Denton Police Department and/or the City and/or its officers, agents, servants, or employ​ees, created by, or arising out of the agreement herein designated above and from my participation in the civilian/ride program.  If the Denton Police Department and/or the City and/or its agents, officers, servants, employees, successors, assigns, sponsors, or volunteers in the enforcement of any part of this indemnity agreement, shall incur necessary expenses, or become obligated to pay attorney's fees or court costs, I agree to reimburse the Denton Police Department and/or the City and/or its agents, officers, servants, employ​ees, successors, assigns, sponsors, or volunteers for such expenses, attorney's fees, or court costs within thirty days after receiving written notice from the Denton Police Department an/or the City and/or its agents, servants, employ​ees, successors, officers, sponsors, assigns, or volunteers of the incurring of such expenses, costs, or obligations.

Additionally, I shall fully defend, protect, indemnify, and hold harmless the Denton Police Department and/or the City and/or its agents, officers, servants, employees, successors, assigns, sponsors, or volunteers from and against each and every claim, demand, or cause of action and any and all liability, damages, obligations, judgments, losses, fines, penalties, costs, fees, and expenses incurred in defense of the Denton Police Department and/or the City and/or its agents, officers, servants, or employees, including, without limitation, personal injuries and death in connection therewith which may be made or asserted by myself, my agents, my successors, my assigns, or any third parties on account of, arising out of, or in any way incidental to or in connection with the performance of this agreement and from my participation in the civilian/ride program, INCLUDING, BUT NOT LIMITED TO, CLAIMS AND DAMAGES ARISING IN WHOLE OR IN PART FROM THE NEGLIGENCE OF THE DENTON POLICE DEPARTMENT AND/OR THE CITY AND/OR THE PARTIES TO THIS AGREEMENT.  IT IS UNDERSTOOD AND AGREED THAT THE INDEMNITY PROVIDED FOR IN THIS SECTION IS AN INDEMNITY EXTENDED BY THE CIVILIAN OBSERVER/RIDER TO INDEMNIFY AND PROTECT THE DENTON POLICE DEPART​MENT AND/OR THE CITY AND/OR ITS AGENTS, OFFICERS, SERVANTS, OR EMPLOYEES FROM THE CONSEQUENCES OF THE NEGLIGENCE OF THE DENTON POLICE DEPARTMENT AND/OR THE CITY AND/OR ITS AGENTS, OFFICERS, SERVANTS, OR EMPLOYEES, WHETHER THAT NEGLIGENCE IS THE SOLE OR CONTRIBUTING CAUSE OF THE RESULTANT INJURY, DEATH, AND/OR DAMAGE. 

I further authorize the Denton police officer or other City employee or agent supervising this activity to secure medical care for me in the event of injury.  I promise to assume liability for payment, and hold harmless the City, its officers, employees, sponsors, volunteers, or agents, of medical expenses arising from said medical care for said injury.


I hereby give the City the right to photograph, televise, film, and sound record my acts, appearances, and utterances of me and to use any descriptive words or names, including my name in conjunction therewith and without limit as to the time, to produce and reproduce the same or any part thereof by any method, and to use for any purpose which the City deems proper.  All such photo​graphs, teletapes, films, and sound recordings shall be the exclusive property of the City, and I hereby relinquish all rights, title, and interest therein.


I, the undersigned, have read this release and indemnification and understand all its terms.  I execute it voluntarily and with full knowledge of its significance.


SIGNED THIS THE              day of                                          , 20        .


Signature:   ________________________________________                                                           

Printed   ___________________________________________


Name:
___________________________________________                                                                  

Address: ___________________________________________                                                                


Telephone:  _________________________________________                                                           
THE STATE OF TEXAS

§






§

COUNTY OF DENTON

§


BEFORE ME the undersigned authority, a Notary Public in and for said State of Texas, on this day personally appeared   _________________________________________________, known to me to be the person who signed and executed the foregoing instrument, and acknowledged to me that this instrument was executed for the purposes and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this the          day of                           , 20____     







                                                                     







Notary Public in and for the 








State of Texas








My Commission Expires:            
Check one:





X      Please return completed application to Lt. Lenn Carter  -- Criminal Justice Interns


___   Please return completed application to Richard Godoy – Social Work Interns
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