=

‘ ~aShmgt0n WASHINGTON COUNTY Community Corrections
OUIlt COMMUNITY CORRECTIONS Tom Adkins, Director
Y Intern / Volunteer Application
NAME:
Last First MI
ADDRESS:
City State Zip
EMAIL:

PRIMARY PHONE :

POSITION YOU ARE APPLYING FOR

Student Internship (complete below info) Volunteer Work Experience Student Observer

College / University Field Placement Advisor School Phone:
AREA OF INTEREST [ ] Adult Probation [ ] Juvenile Probation [ ]Any
EDUCATION / EMPLOYMENT / VOLUNTEER INFORMATION

NAME & ADDRESS OF COLLEGE, MAJOR SUBJECT MINOR SUBJECT
UNIVERSITY, OR PROFESSIONAL SCHOOL

SUMMARY OF EMPLOYMENT / VOLUNTEER EXPERIENCE

AVAILABILITY

Internship or Student Observer — describe the number of house required.

Volunteer — describe proposed time commitment.

Interns and Volunteers: Please include time of day/days of the week you are available; and the date you are
available to start.

1. Areyou alicensed driver? []Yes [_] No Driver’s License #
2. Do you have any driving violations? |:|Yes |:| No If yes, explain:
3. Have you ever been convicted for a violation of the law (other than minor traffic violations)? [__] Yes [__] No

If yes, explain:

| certify that all statements made on this application are true, complete, and correct to the best of my knowledge and belief. | understand that these
statements are subject to verification. | understand that falsification of this application will disqualify me from employment or result is dismissal.

DATE ELECTRONIC SIGNATURE ACCEPTABLE


BJBOUCH
Note
This is a fillable form.  However, you cannot save this form.  You will need to print the completed form.  You can then do one of the following:1. Scan and e-mail it to Community Corrections
2.  Fax or mail the hard copy to Community Corrections


Supplemental Application Form

NAME:

Please provide a brief response to the following questions:

Describe why you are interested in a position with Washington County Community Corrections:

What knowledge, skills or strengths would you bring to the job?

Identify any experience you have working with people from diverse cultures and backgrounds. What have you done
to further your knowledge/understanding about diversity?

Attach aresumeto your application materials and mail, fax, or scan into your computer and e-mail to:
Maureen.walton@co.washington.mn.us

DATA PRACTICES INFORMATION: As an applicant for a position with a public agency, your name, job history,
education/training and work availability are public information. If you become an intern or volunteer, the following additional
information will become public: name, position title, position description, dates of work, work location, work telephone number
and time sheets. All other data about you remains private and will not be shared without your permission.


mailto:Maureen.walton@co.washington.mn.us
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