
 

 

APPLICATION FOR INTERNSHIP 

Personal Information 

Last Name:___________________________ First Name:_______________________MI:   

Date of Birth_________ Social Security No.:_________________Email:     

Present Address 

Street:          Phone:    

City:      State:     Zip:     

College information 

Name:      Street:        

City:      State:   Zip:     

Major:      Type of Degree:      

Expected Graduation Date:     Cumulative GPA:    

Faculty Advisor 

Name:       Phone Number:     

Department:      Email:       

Internship Expectations 

When would you like to start your internship?        

 Along with your application, please include a cover letter expressing why you are 
seeking an internship with the Rapid City Police Department. Please illustrate what 
aspects of law enforcement interested you most, along with your projected career 
path. Please detail the specific requirements your college/university outlines for 
internship credit. This will help us better design an internship schedule to meet your 
needs as a student. 
 

 The Rapid City Police Department will contact your faculty advisor to ensure we 
meet your institution’s internship specifications. We will then contact you directly to 
inform you of your acceptance. By submitting this application, you agree to abide by 
all RCPD guidelines for interns as outlined in the department’s Rules and Procedures. 

 

 

Intern Signature:       Date:     


