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Internship Application 

Mission Statement 
The EOPSS Paid Internship Program promotes an accessible and equitable pathway, seeking diverse 
undergraduate and graduate students interested in pursuing a rewarding career in public safety, criminal justice, 
and homeland security. 

Applicant Information 

Full Name: 
Last First M.I. 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Current Education 

College: Address:  

From: To:  Did you graduate? 
YES NO 

If no, expected graduated date: 

College: Address:  

From: To:  Did you graduate? 
YES NO 

If no, expected graduated date: 

Employment 

Company: Phone:  

Address: Supervisor:  
Job Title: 

Responsibilities: 

From: To:  Reason for Leaving:  

CHARLES D. BAKER 
         Governor 

KARYN E. POLITO 
       Lt. Governor

The Commonwealth of Massachusetts 
Executive Office of Public Safety and Security 

One Ashburton Place, Room 2133 
Boston, Massachusetts 02108 

Tel:  (617) 727-7775 
TTY Tel: (617) 727-6618 

Fax:  (617) 727-4764 
www.mass.gov/eopss  

TERRENCE M. REIDY 
Secretary 
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Internship Options  
 
                                                                       Full-Time        Part-Time  

Applicant Statements 
 

Respond to each of the questions below with an essay of 500 words or less: 
 

1. Why are you interested in working in state government?  
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2. Which agency(s) interest you the most within EOPSS and why? Where would you like to be
placed?
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Documents Checklist 

 Application
 Cover letter
 Resume
 Transcript
 Two letters of recommendation

o One should be from a professional source (professor or previous employer)

Applications and documents must be submitted by email at EOPSS.internship@mass.gov  by 
March 31, 2022. 

Application Requirements   

• Be a resident of Massachusetts enrolled in a college or university
• Be fully vaccinated1

• Students enrolled in the internship program will be screened for a CORI background check

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

Signature:  Date:  

1 Students enrolled in the internship program will need to provide vaccine documentation per Executive Order #595. 
Executive Order #595 requires all Executive Department employees to be fully vaccinated against the COVID-19 virus or to 
have been approved for exemption as a condition of employment. Finalists will be given details about how to demonstrate 
receipt of vaccination or request an exemption due to a sincerely held religious belief or if the vaccine is medically 
contraindicated. 
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