
Delaware State Police 
INTERNSHIP APPLICATION 

 

 
Dates (or semester) available for internship ___________________________________ 
 
Check location preference(s):    Troop 1 (North Wilmington) 
       Troop 2 (Bear / Newark) 

  Troop 3 (Woodside / Dover) 
  Troop 4 (Georgetown) 
  Troop 5  (Bridgeville)  
  Troop 6 (Wilmington)  
  Troop 7 (Lewes) 
  Troop 9 (Odessa)  
  Headquarters (Dover) 
  Academy (Dover) 
  State Bureau of Identification (Dover) 

 
 
Name    __________________ _________________________

 
 

Mailing Address                ______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 

Telephone   ____________________________ 
 
Email Address  ____________________________ 
 
Birth Date  ____________________________ 
   
Social Security Number _______________________ 
 
Driver’s License  _______________________ 
   State   /   Number 
 
Name of College  _______________________________________________________________ 
 
Dates Attended     _______________________     Major ___________________________ 
 
Current (or most recent) Employer   ___________________________________________________ 
 
Address  ______________________________________________________________________  
 
Job Title or Duties ______________________________________________________________ 
 
Supervisor’s Name _________________________________     Phone  ____________________     
 

 
 
                                                                           (Do not write below this line) 

________________________________________________________________________________________________            
 DE resident/school             School credit                 D/L check                   C/H check 
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