
21st Judicial District Attorney’s Office 
Volunteer/Intern Application 

Applicant Info: 

Last Name: First Name: Middle Initial: 

Gender:  
Date of Birth: 

☐Male
☐Female
☐Other

Driver’s License:     ☐Yes  State Issued: Number: 
☐ No

Home Phone: Cell Phone: Email: 

Address: 

How long have you lived in Mesa County? 

How long have you lived in Colorado? 

If less than two years in Colorado, please list previous address(es) for the past two years: 

Are you a victim, witness, or defendant in any open or pending case(s)?  

If you have previous volunteer or experience pertinent to this volunteer experience/internship, 
please include the following information: 

Dates Organization Job Title/Duties 



Internship Request:  

University/College/School or Program: 

Field of Study: 

Anticipated Graduation Date: 

How many volunteer or internship hours do you need to complete at this school? 

When would you like to start volunteering or internship by? 

When do you need to complete your volunteering or internship by? 

DA Department you would like to work in:    ☐ Victim Services 
☐ Paralegal
☐ Attorney
☐ Any

Advisor’s Name and Email address: 

What do you hope to gain from your internship experience with our organization? 

References: 

Name, Title Address Contact Phone or Email 



Total number of hours you would like to work per week: 

Availability: 

Monday Tuesday Wednesday Thursday Friday 
Morning 
Afternoon 
Other 

Languages Spoken: 

Health Conditions: 

*PHYSICAL REQUIREMENTS AND WORKING ENVIRONMENT:
This position requires standing, stooping, sitting, bending, twisting, and lifting up to 25 pounds.
Work is generally confined to a standard office environment.

Are you able to perform the job’s duties with or without reasonable accommodation? 
Yes

No
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