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HIDALGO COUNTY SHERIFF’S OFFICE

**SHERIFF L.E. "EDDIE” GUERRA, P.0. BOX 1228, EDINBURG, TEXAS 7854) (256) 38381 14%¢

APPLICATION FOR INTERNSHIP

INSTRUCTIONS TO APPLICANT: Resd ail questions carefully and answer a3 complotely as possible.
Leave no snswor spaces blank. Should an answer not permit to you, anter the word “No, Nona™ or *Not
Applicable™ in the space, All information submlitted is subject 1o clasification. A false or misleading
response msy result in disqualification for employment or discharge from futurs employment with

We consider sppticants for sll positlons without regard 1o race, color, religion, creed, sex, citizenship, aationsd
arigin, age, dissbility, marital or velersn stalus orsny other legally protecied sistus,

Appticants must meet the following criteria:

A. 18 years of age
B. In good academie standing at 1be school they are stiending (iF applicable)

C. Legally autharized to work in the United States
D. Must not have any convictions of a misdemesnor shove a Class B, and/or a crime of
manal, or a felony
E. Subject to a ceiminal history check
F. Memomadum of Understanding with the education institution must be on file with the
Sherifi's Qffice (if applicable)
Anp docaments wol sabemitted at the time sf application will uod be considered, Xerox coples of the aleve
documents will be accepeable with the exception af “C". Doctenents sulsiited with the opplications witl not

be rerurned, Applicaiions submbited to the Hidalgo County Sherifl's Departmens will be kept on file for alx (5)

Faflure to comply with oll instructions will renlt in rejection of epplication
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A. APPLICATION IDENTIFICATION:

|. Name: _

Last First Middle
2. Address L -
Chy State Zip Code:
3, TelephonsNo: { ) o L)
Home Other

4. Ase you at least 21 yeacs of age or 18 years of sge with an Associate’s Degres or 60 semester
hous of credit from an accrediied callege or oniversity or )8 years of age and have received an
Homonble Discherge from the Armed Forces of the United States after st least two years of
sctive service?

5. Oriver Licensel Type: State:

6. Are you legally authorized to work in the United States and/or able to provide verificstion of
legal abillty to work in the Unlted States: Yes No
7. Marks, taticos or other distinguishing charactesistics or features:

8. Nickneme(s),alias, and any name ever used:

[T - - ___________J
B. RESIDENCES:
List sf] addresses where you have fived during the past five (5) years, beginning with yoor present sddress.
List the date by month and year, Attsch sny oxtrs page if necessary.

FROM TO ADDRESS
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= Logally suthadieed e work in the taleed S,

= Must not have sny conviedons of 9 wmislemmner above & Cless B, and/or s cime of

mond, oca Flowy.
== Subjectt0 2 crinsinal hiswey chack.
== Memomadan of with the edocaian knsinaion s be ca e wit the
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Hidalgo County Shesiff’s Office Law Enforcemens
Interaship Program

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L , 3gme o pacticipee {n 20 intecubip with Ths
Hicalgo County Shexiffs Offics, County of Hidelgp, Texws, in a0 vapsid copacity, as outfined in
this sgreement. I berehy cetify thae Y am st Jegst 18 pears of sge at this time, snd that I am legally
auhorized to work ia the United Seates. 1 om coneatly s studoeat at

1 Berby sgme 10 comply with a3 selevant policies, proowdores and sequizements s onifined i the
Hidsgo County Shexiffs Officn Law Eafoccement Intonship Pingram, Persoanel Policy Mgl
and/oe Flidalgo County Sheriffs Office palicics or ruks. 1 understand thae 1 mey not teceive
compensating for my services peovided dusing the internship padiod, aod that oo other benefits will
be provided. [ wodersand that oy placement in this intemabip és st-wil) sod st 1 may be
tepminuied s2 say time ar the discoetion of the Hidalge Covoty Shedffs Offce.

1 berehy voluatarily seleme, discharge, waive sod reliaguith say sod all acon oc cames of actinn for
pexsonsl mjucy, propecty damags, or wongful desth ocrusing to o 23 & sesult of my iotsmship
with Hidsigo Couaty ShexifPs Office. { heorby relcose, waive, dischergn 0d relinquish soy scions
ar causes of sctions afoc=mentinaed, which msy betosfier arise for me sod my estats, and sgeee that
undes 20 circumsmncos will I pansecre oc peasest sgy ctim for personal injory, propety demage o
weoogful desch againat the Fidaigo County ShecifPs Office, the County of ¥idego, o say of is
sgents aad employees for any sald cause of action, whether the exme stiall adse by asgligeacs ofaoy
ssid pecsons, or othecaise. Iv is my igreat by this instrument (0 exempt and micess, indemuify asd
bold baemiess the Hidalgn Connty Sheriff'a Office, the Couaty of Fidslgn, aad any of its emplopass,
in elecrad ot sppoioted afficisls, employers and agenns for eny pessonsl injusy, property domage, ot
wiooghl desth cxuse by oegligence.

1 ACKENOWLEDGE THAT I HAVE READ THE ROREGOING PARAGRAFHS AND HAVE
BEEN FULLY AND COMPLETELY ADVISED OF THE FOTENTIAL DANGERS
INCIDENTAL TO PARTICIPATING EN AN INTERNSHIP AND AM FULLY AWARE OF
'THE LBGAL CONSEQUENCES OF SIGNING THIS INSTRUMENT.

Print Nxne




Hidalgo County Sheriff's Office Law Enforcement
Intemnship Program

Purpose

The Hidslgo County ShediPs Office Intemship Progmm is & valusble
leamning expedence hmmfﬁwmaﬁ.ﬂm
secking a career in Criminal Justice or other relsted fields. The progmm introduces
Inm:mnn:mofhwﬁﬁmﬁ'w&h\:ﬂmmﬁmdm
undersbinding ustice

e nﬁiﬂ.. j ey, Iengt::: l:nulql B
Fame ax sgreed o by the HCSO. TbeHCSO’snmhpsmampndpdm

Eligibility
Applicants myst meet the following criterie:

1 llyunot'
podaudmmsmﬂngmhedmol ase aending GF

3. I:gllyntbomdmmd:mdulhmd?zﬁ L

4. DMust aot have say convictions of 1 misdemesnor sbove a Clss B, sad/or a
cdme of moml, or a feloay.

5. Subject to s criminsl kiswzy check.

6. Memonsndum of Usderstanding with the education instianica ot be on fle
with the Sheriff's Office (£ spplicable).

Guidelines and Restrictions

Inwerns will conform to the deess code of business casual wear 2nd are not pemmiteed
to wear any type af clothiog that could be coostrsed 25 & hiw enforcement uniform.
Jutems shall be peovided & copy of the Hidalgo County Persannel Policy Maaal,
must complete the pre-employment training and eawoliment cequirements prioc to
wmmdgﬁﬂ@ddnutﬁmﬂw“m
induding but cot limited to, personnel policy sckoouledgement, harsssment,
nondhmmmndmnf&ﬂqm:&m(nlpphbh}

The Intemn must sbide by all existing Federal, Stase, Couaty, Districe laws, ks
and/or regulstions. ﬂwpﬁdpnm;oﬁceldepumwilhmponﬁue&:



odenting stadents to the organization. Orienntion should ioclode, but is ot Emied
to the following:
® A clear list of expactations, duties and goals;
® Sectlon-specific policies and procedures;
® A list of the resources available to the Intern (e, s wotksttion that hes been
st up foc the Intem, supplies and items needed by the Intem); and
® Any other relevant information foe the Intem to be successful dusing the
course of the Interaship.

All Intems ate coosidered at-will placements, snd the placement cun be temminated st
any ume st the discretion of the HCS0.

U letion of the Intermship period, Interos are apt sutomatically eatided
pmmwmummwummo.mm meee

Standards of Conduct

Mhmmtabﬁcby::?ﬁdnukofm“mh&eﬂmpﬁlg
Personnel Policy Manual HCSO (as spplicable), and are sesponsible
mnpbigwiﬁﬁaqﬁmduundudsnfmg;u h o e

At s minimum, st Intems are sequited o conduct thenselves in » professionsl
manner at all times and to use discretion when desliog with sensitive matters 20d
et = ok pemtied 0 e £y s of gt e b st
wear and are 00t peanitted to wear 20y type of closhing that asa
law enforcement uniform. Interns must mainmin hygiene and gmoming in & business-
like monnes that is appropriste to the section plocement snd which seflects pocitively
on the HCSO,

If sny policy or standerd of coaduct is violated by the Intern during the Inteenship
pesiod, the Intemn will be tesminated at the disceetion of the HICSO.

Interos may be assigned to s suuctuced schedgle within varous sections within the
foue major divisions of the HCSO, to inchude the following;



A SMAMISEN WAFIALY GANGRLAE § WAL LAEW SORARUNLICRILTED

Internship Program
INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L—Skylay_Escomiiio , g8 10 paicipats in sa isteenehip with The
Hidalgo County Sberiff's Office, County of Hidslgo, Texss, in w0 unpaid capacity, as outlined in
this agreement. I herchy cenify that X an st least 18 yoars of age at this time, and that I am logslly
suthodzed ¢o work in the United States. 1 am cumently & student st (

1 heseby sgme t comply with it selevant policies, procedures and requicements a3 onthined in the
Hidalgo County Sheriff's Office Law Eafoscement Internthip Progrsm, Pesoanel Policy Magusl
snd/oc Hidelgo Couaty Shesiffs Office policies or ndes, I wndemstand that I may aot receive
be poovided, I woderstend that my placemeot in this istemship is st-will and that I may be
teninated st any time st the discretion of the Hidalgo County SherifPs Office.

{ beoeby voluntarily relesse, discherge, whive and cefinquish any aad ¢l action or cmses of sction for
pemoaal injury, propesty damage, oc wongful desth occurting to me 28 & sesult of vy intesaship
with Hidalgo County ShesifPs Office. 1 bereby relcaas, waive, discharge sod selinquish sny sctions
ot canses of actions afncementioned, which mey hereafinr arise for me and my estate, and sgree that
under 00 ciscumstances will I prosceute or present any claim for persoaal injury, property damage or
wrongfol death sgainst the Hidalgo County ShedfPs Office, the Couaty of Hidelgo, or say of its
sgeats and employces for any eald cause of action, whether the same shall acise by negfigeace of say
stid persons, or otherwise, It is my intent by this instrument (o exempt and selease, indemnify sod
bold hacmless the Hidsigo Couaty Sheriffs Offfico, the County of Hidalgo, and say of its employees,
its elected or sppointed officials, employecs and sgents for say personsl injury, propesty damege, ot
wrongful death cause by negligeace.

[ ACKNOWLEDGR THAT I HAVE READ THRE FOREGOING PARAGRAPHS AND HAVE
BEEN FULLY AND COMPLETELY ADVISED OF THE POTENTIAL DANGHRS
INCIDENTAL TO PARTICIPATING IN AN INTERNSHIP AND AM FULLY AWARE OF
THE LEGAL CONSEQUENCES OF SIGNING THIS INSTRUMENT.

—Skurav Escomillo

Paint Name

7 scami]] < 3)21/2019
Signatce Date




