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Internship on-line 
application         
an equal opportunity/affirmative action employer,
complying with all provisions of the americans with disabilities act                                                      
 
 
INSTRUCTIONS: 
·         Unless otherwise requested, enter dates in the following format:  MM/DD/YY. 
·         Telephone numbers shall be entered in the following format:  XXX-XXX-XXXX. 
·         Standard two-character State abbreviation shall be used (i.e. IN for Indiana). 
·         Incomplete applications will not be considered. 
·         Any misrepresentation of facts on this application will disqualify the applicant. 
.        DO NOT USE ALL CAPS.
 
Do not make inquiries regarding the status of the application; you will receive appropriate information concerning the application periodically via e-mail.  It is important to monitor your e-mail on a regular basis in order to receive time-sensitive information regarding the selection process. 
BASIC ELIGIBILITY REQUIREMENTS: 
·         Must be a United States citizen. 
·         Must be at least 18 years of age. 
·         Must have completed 1 full year of college.
·         Minimum GPA of 2.5(on a 4.0 scale). 
·         Internship must be completed for college credit.
·         No juvenile or adult criminal arrests or convictions.
·         Must possess a valid driver's license. 
·         Must have an operating telephone service (either residential or cellular). 
·         Must have an operating email account for correspondence. 
Last Name, First Name, Middle Initial:
Date of Birth:
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BACKGROUND INFORMATION:
 
To determine your eligibility for the Indiana State Police Internship Program, answer the following questions:
(I understand that all information provided will be verified by a background investigation.  any false information provided may cause me to be removed from further consideration for this selection process).  
 
Have you used marijuana since February 1, 2012?
 
Have you ever knowingly or intentionally sold, transported or 
manufactured any illegal drug?
 
Do you currently abuse alcohol? 
 
Have you used an illegal drug (other than marijuana), or abused a legal drug since February 1, 2010?
Have you received any of the following Military Discharges:  Bad Conduct
Discharge (BCD), Dishonorable Discharge (DD), or Administrative 
Discharge of Other Than Honorable (OTH)?
How many times within the last year have you operated a motor vehicle 
(to include a motorboat) and felt impaired or "buzzed," due to alcohol          
and/or drugs.  (Enter a whole number only:  0, 1, 2, 3, etc...)
 
Have you engaged in any form of bestiality since the age of 18?
Do you have any tattoos, brands or mutilations exposed while wearing a 
short sleeve shirt with your arms extended straight downward?  
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NOTE:  Mutilation is defined under current Departmental policy as a purposeful, knowing, or intentional disfigurement, modification, or alteration of one's natural appearance that could bring discredit to the Department, or create a non-uniform appearance which might hinder Department esprit de corps.  Such mutilations may include, but are not limited to brands, ear gauges, nose gauges, facial piercing, tongue trimming, tongue splitting, tongue studs, cranium cosmetic implants or any other implant that does not project an anthropomorphic appearance.  
Have you used Spice/K2 since February 1, 2012?
GENERAL INFORMATION:
 
NAME:
LAST
SUFFIX (Sr, Jr, I, II, etc.)
FIRST
MIDDLE
MAIDEN
PERMANENT ADDRESS:
STREET OR RURAL ROUTE
 
APARTMENT NUMBER         
 
CITY         
 
STATE         
 
ZIP         
 
COUNTY         
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TELEPHONE NUMBERS:  i.e. xxx-xxx-xxxx.
 
HOME TELEPHONE NUMBER:
 
BUSINESS TELEPHONE NUMBER:
 
CELLULAR TELEPHONE NUMBER:         
 
E-MAIL ADDRESS (MANDATORY):
 
E-MAIL ADDRESS:
Re-enter your e-mail address for verification.         
 
AN E-MAIL ADDRESS IS MANDATORY TO CONTINUE IN THE SELECTION PROCESS.  ALL FUTURE CORRESPONDENCE WILL BE SENT VIA E-MAIL.  MONITOR YOUR E-MAIL ON A REGULAR BASIS.  
 
IF YOU DO NOT HAVE A VALID E-MAIL ADDRESS, YOUR APPLICATION WILL NOT BE ACCEPTED!
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CAMPUS ADDRESS:
STREET OR RURAL ROUTE
 
APARTMENT NUMBER         
 
CITY         
 
STATE         
 
ZIP         
 
COUNTY         
 
INITIAL REQUIREMENT DATA:
 
Age:
Date of birth:
MM/DD/YY
Sex:
Race:
Are you a U.S. citizen?
Marital status?          
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Do you currently possess a valid driver's license? 
 
List issued driver's license information below:
         
 
Driver's license number
 
Has your driver's license ever been suspended or revoked?
 
If "Yes", what state(s)?          
 
DRIVER'S LICENSE INFORMATION:
Expiration date
MM/YYYY
Driver's license state
(Two-character state abbreviation)
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Coordinator or Advisor E-mail Address         
 
Internship Options
Option 1: 16 Weeks, 10 hours per week
Option 2:   8 Weeks, 20 hours per week
Option 3: To be discussed during interview
District of Choice of Internship - Choice 1:
District of Choice of Internship - Choice 2:
To determine the District you intend to complete your internship, click the following link:
http://www.in.gov/isp/2382.htm#
Select your requested length of internship:
EDUCATION DATA:
 
College/University Attending
# of hours completed
When do you graduate?
GPA on a 4.0 scale
Major:         
 
Minor:         
 
Year in School:         
 
If accepted, will this internship be for college credit or through a grant?         
 
Internship Coordinator or Academic Advisor
Name
Phone Number
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CRIMINAL ARREST INFORMATION:
Have you ever been arrested or ticketed for a misdemeanor that has not been expunged by a court, even if charges were later dropped or dismissed? 
 
If "Yes", complete the information requested on the page below for each offense, beginning with the most recent:
Arresting agency
Charge/Offense
Disposition of case
Have you ever been arrested or charged with a felony that has not been 
expunged by a court, even if charges were later dropped or dismissed? 
 
If "Yes", what offense were you arrested for? 
 
Have you ever been, or are you currently involved as a plaintiff, defendant, petitioner or respondent in any civil court case?
 
Date
MM/YY
Have you ever been arrested for an act as a juvenile that would have been a crime had it been committed as an adult?
If "Yes", what offense were you convicted of? 
 
Are you willing to submit to a Sex Offender check?
 
Are you willing to submit to a local Warrant check?
 
Are you willing to submit to a Criminal History check?
 
Are you willing to submit to a Drivers License check?
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Application Submission:
 
The Indiana State Police Human Resources Division will require the following documentation at a later time:
         ~ Copy of Driver's License
         ~ Official College Transcripts
By placing my name in the box below, I swear or affirm under the penalty of perjury, all information contained in this application is true, accurate and complete to the best of my knowledge.  I understand that all information provided will be verified by a background investigation. any false information provided may cause me to be removed from further consideration for this selection process.    
Applicant's full name:
Date completed:
MM/DD/YYYY 
Proofread your application carefully - Ensure all items are complete before submission.
When your application is completed and ready for submission, follow the steps listed below:
RELATIVE DISCLOSURE INFORMATION:
 
In an effort to avoid nepotism during the interview process, and in order to comply with Indiana State Police Standard Operating Procedures and Indiana Code 4-15-7-1, it is necessary that you notify us of all relatives who have or currently work for the Indiana State Police in the spaces provided below. 
For purposes of this procedure, "relative" means father, mother, brother, sister, uncle, aunt, husband, wife, son, daughter, son-in-law, daughter-in-law, niece or nephew as defined in Indiana Code 4-15-7-1.
 
Do you currently have or ever had relatives employed by the Indiana State Police Department? 
 
If "Yes", complete the table below for each department relative:         
 
Name
Relationship
Division/District
Status
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APPLICATION SUBMISSION STEPS:
1)  Proofread your application thoroughly, ensuring all fields are completed.
2)  Submit a 500 word essay explaining why you are applying for an internship with ISP and  
      what you hope to learn from the internship. 
3)  Save a copy of your completed application using the following format (required for 
      submission):
         Last Name, First Name, Middle Initial, Date of Birth
         (Example) "Doe, John, A, 03-05-80"
4)  Once you have saved a copy of your completed application to your computer, send the application as an attachment in an e-mail message using the following criteria to finish submitting your application to the Indiana State Police:
 
                                    To:  aemery@isp.in.gov
                                   cc:  ksalzman@isp.in.gov
 
                    Subject:  Indiana State Police Internship Application
 
                    Message/Narrative Section:  Include your Full Name (Last Name, First Name,           
                    Middle Initial) and Date of Birth (MM-DD-YY) 
 
                    Attach your Application and 500 word essay:   When you have completed the                            
                 information above, attach your application and 500 word essay utilizing your e-mail                             
                    programs file attachment protocols. 
                    
                    Send:  Confirm all information above is accurate and that you have entered
                    the correct e-mail address for the Indiana State Police: 
 
 aemery@isp.in.gov 
cc:  ksalzman@isp.in.gov
 
 
  
DO NOT SEND DUPLICATE APPLICATIONS.  The Indiana State Police Employment Services Section will send a confirmation e-mail that your application was processed within   7 Business days.   If you need to update your application prior to March 8, 2015, by 11:59 PM, please submit a new application.
May 2009
Indiana State Police
Senior Trooper McDaniel
Indiana State Police Trooper Application 
2
08/12/2009
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