
 

Miami-Dade Police Department 

         Internship Application 

MIAMI-DADE POLICE DEPARTMENT  
9105 NW 25 Street 
Public Information & Education Bureau 
Miami, Florida 33172 

 
POSITION APPLIED FOR                     STUDENT INTERN                                                                            

                                                                       
                                                                                                                                                
Last Name    First Name    Middle Name  
             
                                                                                                                                                 
                                         Street Address                   Apartment Number 
        
                                                                                                                                                 
City            County     State         Zip Code 

          
                                                                                                                                               
Residence Telephone (Area Code)      Email Address 
  
                                                                
Date of Birth                                                     Driver’s License Number 
  
                                   
Desired Semester of Attendance (Primary)                    Desired Semester of Attendance (Secondary) 
  
  
Race/Ethnicity                                          PHOTO                                    M.D.P.D. Use Only                                                  
 
White (Non-Hispanic)                                                                               Photo ID & 2X2                                         
 
Black (Non-Hispanic)                                                                               Transcripts    
 
Hispanic                                                                                                  References  
 
Other                                                                                                          Other 
                                                                                                           
*Please submit completed and signed applications to the Miami Dade Police Department, Public Information & 
Education Bureau, 9105 N.W. 25th Street, Miami, Florida 33172.                
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Miami-Dade Police Department 

         Internship Application 

MIAMI-DADE POLICE DEPARTMENT  
9105 NW 25 Street 
Public Information & Education Bureau 
Miami, Florida 33172 

  

Have you ever been arrested and/or convicted of a crime? If yes, what was the charge, and please explain on a 
separate sheet of paper. 

 What is your Major?________________                        What is your Grade Point Average?   ________ 

Name of College/University attending: 
Address: 

 
 
What degree will you obtain? (AA, BA, Masters, PH.d.) 
 
Are you a Junior or Senior in college? Yes___________ No____________ If no, will you be a Junior or 
Senior by the time of internship? Yes____________ No___________ 

Why are you seeking an internship with the Miami-Dade Police Department? (If you need more space 
please add an additional sheet.) 

 

 

 

 

 

Please list two references: 

 __________________________                         ______________________________ 

 Name                                                                       Name 

___________________________                       ______________________________ 

Address                                                                    Address 

___________________________                       ______________________________ 

Telephone Number                                                  Telephone Number 

___________________________                       ______________________________ 

Relationship to Applicant                                        Relationship to Applicant 

 

Print applicant’s  
Name: 

  Applicant’s 
Signature: 

   
Date: 

 

 


