APPLICATION FOR OFFICE OF PUBLIC DEFENSE INTERNSHIP

NAME:
_______________________________________________________

ADDRESS:
_______________________________________________________



_______________________________________________________

PHONE:
_______________________________________________________ 



DAY





EVENING

Applying for:
(   )fall

(   )winter

(   )spring

(   )summer



Desired length of internship:
(   )three months
(   )six months

How did you learn about the internship program?

______________________________________________________________________

______________________________________________________________________

Will you receive college credit for this internship?
(   )yes

(   )no

If yes, what college and degree program:_____________________________________

Please list any foreign languages you speak, and indicate if you are fluent:___________

______________________________________________________________________

Have you been convicted of a crime?

(   )yes

(   )no

If yes, please list the offense, date of occurrence, and whether or not you are on probation or parole.  Please exclude driving infractions.  (A conviction record will not necessarily bar your application to the internship program.)

______________________________________________________________________

______________________________________________________________________

Please answer the following questions on a separate piece of paper.  You are encouraged to be brief, no longer than one page for all questions.

1. Please explain your desire to volunteer at the Snohomish County Office of Public Defense.

2. Please give examples of jobs, volunteer efforts, or projects where you have demonstrated your ability to work with all types of people.

3. Please explain any experience or personal knowledge of the law or criminal justice system that you think is relevant to this application. 

I certify that the information on this application is true and correct to the best of my knowledge.  I authorize any of my previous employers or anyone who has supervised or worked with me in a volunteer organization to discuss my performance with a representative of the Snohomish County Office of Public Defense.  

________________________________________________________________________

Signature






Date

This application can be emailed, mailed or faxed.  

Mailing address:

Vicki Austad

Snohomish Co. Office of Public Defense

3000 Rockefeller M/S 209

Everett, WA  98201
Vicki.Austad@co.snohomish.wa.us


FAX:  (425)388-3992
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