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CHIPPEWA COUNTY SHERIFF'S OFFICE 

Internship Application 

What internship(s) would you like to be considered for? (Check all that would apply) 

 Spring    Summer    Fall    Winter 

Name: _______________________________________________________________________ 

(Last)    (First)    (Middle) 

Present Address:________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Phone: (Home)___________________________ (Work)_________________________________ 

(Cell)_________________________________ Email:___________________________________ 

Permanent Address (if different from above):_________________________________________ 

______________________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Driver’s License #: _______________________________________________________________ 

Vehicle Model/Year/License #: ____________________________________________________ 

Date of Birth: __________________________________________________________________ 

List the name, address, and phone number of at least two references not related to you: 

1. ________________________________________________________________________

________________________________________________________________________

2. ________________________________________________________________________

________________________________________________________________________

AVAILABILITY 

Number of days per week: ________________ Number of hours per week: ________________ 

Days and times available: _________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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EDUCATION 

High School: _______________________________________ Year of Graduation:____________ 

Post-secondary institution where you are currently enrolled: 

______________________________________________________________________________ 

Major course of study and academic supervisor: 

______________________________________________________________________________ 

Anticipated Date of Graduation: ____________ 

Number of credits anticipated for completion of internship: _____________ 

Military service (branch and dates of service): ________________________________________ 

______________________________________________________________________________ 

EXPERIENCE 

Present or most recent employer (name of business and contact info for supervisor): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Hobbies or interests: ____________________________________________________________ 

List other skills and experiences: ___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Have you ever been convicted of any violation of law or ordinance?   No      Yes  

If yes, give details:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Attach a one to two page essay answering the following questions: 

1. Why are you interested in our internship?

2. What do you expect to learn from this internship?

3. Why do you want to be in law enforcement?

I authorize the Chippewa County Sheriff's Office to process my application for serving as an 

unpaid intern by conducting a background check which may include checking references and 

reviewing relevant public records regarding criminal activity. 

Signature: ________________________________________ Date: ________________________ 

Return with resumé to: 

Chippewa County Sheriff's Office 

C/O Nicholas Maurice
32 E. Spruce St 

Chippewa Falls, WI 54729 

SH-Web@chippewacountywi.gov
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