Please check which unit you wish to apply:
Investigations Legal Victim Services

VOLUNTEER AND INTERN APPLICATION

Date Email Address

First Name Last Name

Local Address City, State, Zip

Home Phone Alternate Phone

Cell Phone

Driver’s License |__[Yes | _|[No D.L.# Exp Date State
Education:

Highest Last Year Completed
If currently in school, school name and location:

Work Experience in the last two years:

If currently employed, employer’s name, address and phone #:

Intern or Volunteer Experience in the last two years:

Special skills or training you’d like for us to know about:

Available days and hours:

Two local references: names, relationship to you, address, phone # and/or e-mail address
1.
2.

Have you ever been arrested or charged with a crime; or had negative contact with law enforcement
which would be discovered during a background investigation?
If so, please provide the location, date and explanation:

QUESTIONS Return Applications via: E-MAIL TO: Istock@buttecounty.net
Please call Lori POSTAL MAIL: 25 County Center Drive Suite 245, Oroville, CA
At 538-7462 95965

SERVING AS A VOLUNTEER OR INTERN IS CONTINGENT UPON THE SUCCESSFUL
COMPLETION OF FINGERPRINTING AND CIVILIAN BACKGROUND CHECK.
THANK YOU.
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