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Student Intern Applicant: 
Are you a US citizen?                                                         Yes        No 
If not a citizen, do you possess a valid student visa?         Yes       No 
 
Last Name:____________________________First:__________________________Middle:___________ 

Current  Address:_______________________________________________________________________ 

City:_______________________State:____________________Zip Code__________________________ 

Phone Number:________________________________ Cell:____________________________________ 

Drivers License Number:______________________ Social Security Number________________________ 

Date of Birth:______________________  Place of Birth: _______________________________________ 

Email Address:________________________________________ 

Emergency Contact Name:_________________________________Phone Number:_________________ 

College:___________________________________ Expected Graduation Date: ____________________ 

Major:_________________________________________Classification:___________________________ 

Advisors Name and Number: _____________________________________________________________ 

Computer Skills: _______________________________________________________________________ 

Other Skills:___________________________________________________________________________ 

Are you related to anyone at MARTA? If Yes Who? _____YYes              No 

______________________________________ 



MARTA POLICE INTERNSHIP PROGRAM       

 

 

 

 

How did you hear about the MARTA Police Intern Program? ____________________________________ 

_____________________________________________________________________________________ 

Briefly explain why you are interested in an internship with the MARTA Police Department and your 

expectations from the program. Do not exceed 650 words: _____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
__________________________________ 


	city: 
	first name: 
	last name: 
	state: 
	zip: 
	cell: 
	license number: 
	SSN: 
	emergency contact: 
	phone number: 
	email address: 
	place of birth: 
	date of birth: 
	graduation: 
	college: 
	classification: 
	major: 
	advisors name: 
	other skills: 
	skills: 
	hear: 
	explaination: 
	Radio Button94: Off
	citizen: Yes
	visa: Yes
	address: 


