
WARNER ROBINS POLICE DEPARTMENT 
APPLICATION FOR INTERNSHIP 

 
FULL Name ___________________________________________________________________ 
  Last    First    Middle  Suffix  
 
Address ______________________________________________________________________ 
 
Home Phone # ____________________ Cell Phone# _______________________ 
 
 E-mail ___________________________________________  
 
Units/Division of Interest: 
Below is a list of available internship opportunities (basic intern duties, number of interns 
accepted per semester/quarter, and the hours/days available within that unit/division).  In the first 
column, please mark which unit you would like to complete your internship in.  Please mark no 
more than 2 different units. 
 
 
 Unit/Division Duties 

# Interns 
Accepted  Hours/Days Available 

 

Patrol (please check 
which shift) 

�  Days 
�  Nights 

Observation only 
Days - 1 
Nights- 1 

Days- 6 am – 6 pm 
Nights- 6 pm – 6 am 
Monday - Sunday 

 
Criminal 
Investigation 
Division 

Observation only 1 
8 am – 5 pm, Monday - 
Friday 

 Forensics Observation and research 
2 on 
alternating 
schedules 

8 am – 5 pm, Monday - 
Friday 

 
Computer 
Forensics 

Computer software/hardware 
installation; configuration of 
network devices; 
update/maintain windows 
based pc’s). 

1 
8 am – 5 pm, Monday – 
Friday 

 

Selective 
Targeting 
Operational 
Police/Canine 
Unit 

Observation only 1 Varies 

 Records 
Basic clerical duties, filing, 
assisting citizens, limited data 
entry 

1 
8 am – 5 pm, Monday – 
Friday 

 Teleserve Data entry, clerical 1 
8 am – 10 pm, Monday – 
Sunday 

 Traffic Division Observation only 1 Varies 

 
School Liaison 
Unit 

Observation, limited clerical 
duties 

1 
7 am – 4 pm, Monday – 
Friday 

 Municipal Court 
Clerical, data entry, 
observation 

1 
8 am – 5 pm, Monday – 
Friday 

 



 
College currently attending _______________________________________________________ 
 
College Address ________________________________________________________________ 
 
Internship Advisor/Professor ________________________ Phone # _______________________ 
 
Major or Program of Study _____________________________Current GPA _______________ 
 
Requested Internship Dates   From____________________ To __________________________ 
    (Please include actual dates and not quarter or semester.) 
 
Number of hours needed to meet internship requirements _______________________________ 
 
Have you reviewed and met the Standards for the WRPD? Yes �   No �  
 
Please note: All WRPD internships are unpaid positions.  Acceptance to and successful 
completion of the internship program does not indicate or imply a promise to hire the 
applicant now or in the future. 
 
 
Applicant signature __________________________________   Date ____________________ 
 
 
 
 
-------------------------------- For Department Use Only--------------------------------------------------- 
 
Proceed to Interview?  Yes �   No �    Chief Brett Evans _____________________ Date ______ 
 
Interviewed by: ______________________  Date: ________________ Time ______________ 
 
Proceed to Background? Yes �   No �    Approved by: ________________________ Date ______ 
 
Passed Background Investigation? Yes �   No �    
 
Lt. Bobby Brantley _____________________  Date ____________ 
 
 
Approved for Internship?  Yes �   No �  
 
 
Chief Brett Evans ____________________________________ Date ______________ 
 
HR Director ________________________________________ Date _______________ 
 


