
Naperville Police Department 
 

 Internship Background Waiver 
 
 
 
I acknowledge that as a condition of being considered for an internship with the Naperville Police 
Department, it is required that I agree to a background investigation and that failure to do so will 
result in disqualification from consideration.  I hereby authorize the Naperville Police Department 
to conduct certain background investigations which may include, but are not limited to, my 
employment history and work references, personal references, criminal history, local contacts with 
police in listed residence locations and driving records.    
 
I hereby release and hold harmless any person, firm, or entity that discloses matters in accordance 
with this consent, from liability that might result from the request for, use of, and/or disclosure of 
any background information, as described above.  I further release and hold harmless the 
Naperville Police Department and their respective designees from any liability resulting from or in 
connection with, the results of this background investigation concerning my fitness for the 
internship.  
 
I further understand that any violation of the rules and regulations of the Naperville Police 
Department may terminate my internship period. 
 
I understand that that I will ride in a police unit with police officers during tours of duty.  In the event 
of a disturbance or emergency, I will remain in the police unit and not place myself in a position 
where I could hinder an investigation or place myself in danger.  I hereby waive all claims against 
and release the City of Naperville, the Naperville Police Department and all its employees from any 
responsibility arising out of any injury, physical or mental, that I might receive while at the police 
department or while accompanying members of the Department during the internship program.  I 
hereby waive any cause of action against the City of Naperville, the Naperville Police Department, 
or any of their employees for any act or failure to act that occurs throughout the pendency of the 
intern program.  
 
I have read and understand these guidelines regarding the Naperville Police Department Internship 
Program, the requirements of the program and all the associated waivers of liability.   
 
 
 
_____________________________     _____________________ 
Applicant (Printed Name)                                                                           Date 
 
 
 
 
_____________________________    _____________________ 
Applicant (Signature)                     Date of Birth 


