
Baltimore County Police Department
Volunteer and Intern Application

W£,grity_ .. Fnimess Service

Human Resources Division, Public Safety Building, 700 East Joppa Road Towson, MD 21286-5501

It is Baltimore County policy to select and assign volunteers and interns based on qualifications without regard to race,
religion, color, natioual origin, gender, marital status, age, or disability. Each volunteer and intern appointed to a position
rnust meet all requirements of that position. The Baltimore County Police Department Human Resources Division will
make every effort to identify a suitable assignment for applicants, but cannot guarantee that every applicant will be
placed..

Complete the entire application. Incomplete applications may not be considered. All applications must be submitted to the
Baltimore County Police Depar1ment Pernonnel Section Volunteeriintem Program, 700 E Joppa Road, TOWSOll, MD 21286

POSITION APPLffiD FOR: o VOLUNTEER 0 INTERN 0 NOT SURE

E-MaiI: _

PERSONAL DATA

NAME -;---,-- -;:;:-:- -;-;;-;-;,--
Last First Middle

SS# _

ADDRESS---;;c--:-----------=:--------;;c-c--------=~_;_-
Street City State Zip Code

Home Phone # Work # Emergency # _

How did you hear about the Police Department's volunteer/ intern program? _

Are you applying to this program in conjunction with a college course in order to earn credits? 0 YON

Ifyes, please list a contact who represents the internship program _

EDUCATIONAL DATA

Check the Wghest level of education completed: 0 HS 0 AA 0 BAIBS 0 MAIMS 0 Ph.D.. 0 other

Did you graduate? 0 YON Degree: _ MJjjor: _

Are you currently enrolled as a student? 0 YON

Name of School: _

Anticipated Date of Graduation: _

Primary Area of Study: _

Other Training! Licenses! Certification: _

SKILLS

Foreign Languages: _ o Speak

o Speak

DRead

DRead

o Write

o Write



(Give a brief description of your skills in the following categories)

Computer Skills:

Office Skills:

Other Skills:

INTERESTS (check all areas ofirtterest)

Human Resources
_ fnvestigations
_ Forensics
_ Policy Development
_ Program Coordination
_ Records Management
_ Researeh/Planning
_ Special Events
_ Station Operations

Administrative
_ Alcohol Enforcement
_ Computer Support
_ Crime Analysis

Crime Prevention
_ Crime Solvers
_ Community Policing

Customer Service
_ Data Entry
_ Other (specify) _

_ Traffic
_ Training

Translation
Victim Assistance
Warrant Service

_ WritinglEditing
_ Work with Elderly

Work with Youth

Have you spoken to someone ahout where you are going to work? Ifso, who and in what sectiou?

WORK EXPERIENCE

List any Volunteer or fntem positions you are holding or have previously held: _

Are you currently employed? 0 YON

Current Employer:

Occopation:

Major Dnties:

Previous Employer:

Occupation:

Major Duties:

Previous Employer:

Occupation:

Major Duties:

If yes, 0 full time o part time

from: to: _

Title: _

from: to: _

Title: _

from: to: _

Title:



AVAILABILITY and SCHEDULE

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Anticipated start date:

Approximately how many hours are you willing to contribute per week?

Specify length of commitment: _

Internship (how many hours do you need?) _

Indicate your placement preference: (I = lowest interest, 5 =highest interest)

_ Precinct I (Wilkens) ._ Precinct 2 (Woodlawn) _ Precinct 3 (Garrison)
_ Precinct 6 (Towson) _ Precinct 7 (Cockeysville) _ Precinct 8 (parkville)

Precinct 9 (White Marsh) Precinct 11 (Essex) _ Precinct 12 (North Point)=Police Headquarters (Towson)=Other (specify): _

BACKGROUND CHECK INFORMATION

FULL NAME Date of Birth _

Place of Birth _________ Driver's License # State _

I certify that the foregoing information is correct and complete to the best of my knowledge and belief. In signing this
document, I do so with the understanding that all statements will be investigated and if found incorrect, incomplete, or
misleading my application may be terminated and any offer of placement withdrawn. Information provided and investigated
may be basis for the denial of placement with the Police Department.

1am choosing to become a volunteer/intern and 1understand the following:

a, There will be a two-month probationary period,
b, 1may be reassigned to a different position at the discretion of the Baltimore County Police Department, should it be

advantageous to the department
c 1will promptly contact the supervisor to whom 1am assigned if1am unable to work

Signature

CONFIDENTIALITY AGREEMENT

Date

"1 agree to treat the official business of the Baltimore County Police Department as confidential 1will not disseminate information
regarding official business unless instrncted to do so by a member of tile department 1will not remove or copy official records or
reports unless directed to do so as part of my duties, 1understand that departmental activities are restricted and should not be discussed
with anyone outside of the department"

Signature Date

(Return to: PFC T.L. Weinstein Human Resources Division Baltimore County Police 700 E. Joppa Rd Towson, MD 21286)

FAX: 410-825-5991



BALTIMORE COUNTY POLICE DEPARTMENT

VOLUNTEERIINTERN INTEGRITY FORM

InlcgrllY..,· Flilmen." s.,rv!ce

Responses to the following questions should not contain references to any previous or current medical
conditions

Name: Position Applied For: _

Please read and answer the questions listed below. If you do not understand them, contact the Volunteer/
Intern Coordinator at (410) 887-6278.

L Other than those prescribed by a doctor, have you ever used, tried, or experimented with any type of
drugs including narcotics, marijuana, or inhalants/propellants? 0 Yes 0 No

2. Have you ever used the following:

" Marijuana and/or Hashish? DYes ONo

Name ofDrug(s) _

Number ofTimes _

How Often _

Last Time Used _

" Hallucinogenics (pCP, LSD, Psiloybin, Estacy, etc.?) DYes ONo

Name ofDrug(s) _

Number of Times-------

How Often _

Last Time Used -----

" Stimulants (Cocaine, Anphetamines, Methamphetamines, etc?) 0 Yes 0 No

Name ofDrug(s)

Number of Times _

How Often _

Last Time Used _

" Barbituates (phenobarbital, Seconal, Amytal, Quaaludes, etc.?) 0 Yes 0 No

Name ofDrug(s) _

Number of Times _

How Often _

Last Time Used _

" Heroin DYes ONo

Name ofDrug(s) _

Number ofTimes _

How Often _

Last Time Used-----



" Inhalants (Rush, Glue, Nitrous, Oxide, etc..?) DYes DNo

Name of Drug(s) How Often

Number ofTimes Last Time Used

" Propellants (Spray paint, etc?) DYes DNo

Name ofDrug(s) How Often

Number of Times Last Time Used

" Steroids DYes DNo

Type of Steroids How Often

Number ofTimes Last Time Used

3. Have you ever illegally obtained prescription drugs? DYes DNo

If yes, explain: _

4. Have you ever participated in the distribution or sales of prescription/non-prescription or illegal drugs,
including those previously mentioned? 0 Yes 0 No

Ifyes, explain: _



5. Have you ever stolen anything (including from employers, shoplifting, buying or receiving stolen
goods, or stolen from another person)? DYes DNo

Ifyes, indicate the item(s), value, and date:

6. Have you ever been arrested or taken into police custody as an adult or juvenile?
DYes DNo

Ifyes, indicate the charge, dispositiou, and date:

I certify that the answers given on this document are correct and complete to the best
of my knowledge and belief. In signing this questionnaire, I do so with the
understanding that if any of the statements are found to be incorrect, incomplete, or
misleading will result in the disqualification of my application. I also consider this as
acknowledgement that the Baltimore County Police Department shaD conduct a
background investigation, knowing that I will not be informed of any information or
facts developed by that investigation whether I am accepted or rejected for the
position.

I understand that I may be subject to a polygraph examination.

Signed:

Printed Name:

Date:


