MARYLAND STATE POLICE
Student Intern Program Application
Name:____________________________________ Date of Birth:______________________


Last

First


Middle



Month / Day / Year

Address:______________________________________________________________

   Street





City


State / Zip
Email:
_______________________________________________________________

Telephone #:___________________________________________________________




Home




Cell

College/High School:_____________________ Major______________ Grade / Year_____
Have you ever used any illegal controlled dangerous substance (drug)?    Yes / No

If yes, list drugs used:________________________________________________________________

Have you ever been held for investigation or charged with a crime other than a minor traffic violation? 
Yes / No  

If yes, please explain:__________________________________________________________________

___________________________________________________________________________________
How many points are currently on your license?_____________________________________________

Driver’s License Number:_________________________
State:_______________________________

Place of Birth: _______________________________________________________________________




City




State
REFERENCES (2):

Name:______________________________________________________________________________

Address:____________________________________________________________________________________________

Home & Work Telephone Numbers:_________________________________________________________________

Name:______________________________________________________________________________________________

Address:____________________________________________________________________________________________

Home & Work Telephone Numbers:_________________________________________________________________
In case of Emergency, Call:____________________________Relationship:_______________________
Telephone #_________________________________________

I ATTEST THE ABOVE INFORMATION TO BE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Signature of Applicant






Date
