MICHAEL J. ROURKE 915 10™ Street

District Attorney P.O. Box 1167
Greeley, CO 80632
ROBERT W. MILLER Phone: (970) 356-4010
Assistant District Attorney Office of the District Attomey Fax: (970) 352-8023
Nineteenth Judicial District www.weldda.com

INTERNSHIP APPLICATION

Please answer every question listed below
*If a question doesn’t apply to you, please type in “N/A” in the designated space.
** Any incomplete application may be rejected for consideration.
Name:
Address:
Phone Number:
Email:
What internship are you applying for?
[] Legal
[] Diversion
[] Investigations

] Victim Witness

Have you completed an internship already? If so, where and when?

What timeframe do you want to complete your internship? 4 months
Year: 2026

[] Fall

[0 Winter

[] Spring

[0 Summer

School Name:

What is your major?

What is your minor?

Name of Professor/Instructor:


http://www.weldda.com/

Professor/Instructor’s Email:

Are you receiving credit for this internship?
[ Yes
[] No

What is the highest level of education you have completed?

Please list any specialized training, education or skill that should be considered by your
application.

Do you speak, read, or write any foreign language? If so, please list below. []Yes [ No

Are there particular interests or skills you would like to develop or learn more about through
your internship?

Are you willing to give the District Attorney’s Office a time commitment of at least four
months?

[ Yes
[J No

Have you ever been fired or asked to resign from any job in the past five years? If yes, please
explain:

Will you need evaluations? If so, how often?

How many hours are you required to work for credit?



What days and times are you available to work?

Do you consent to the Weld County DA’s Office conducting a criminal background check as
part of the intern application process?

[0 Yes Date of Birth:
] No
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