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SUBJECT: Texas Department of Public Safety Academic Internship Program
Dear Prospective Intern:

Thank you for your interest in our Department. Our goal is to meet your academic needs as well
as interest you in a career as a Commissioned Peace Officer or Crime Lab Technician of the Texas
Department of Public Safety. We know that this is your opportunity to evaluate us. We are willing
to provide you with a dynamic law enforcement / technical experience and with your
determination, our hope is that you will choose the Texas Department of Public Safety as the
agency you want to spend your career with.

The attached files provide you with the information and forms that you will need to get started.

Good luck in your endeavors,

Sergeant Melvin Allick 11

Academic Internship Coordinator
Texas Department of Public Safety
Education, Training, and Research
P.O. Box 4087 Austin, TX 78773-0001
Melvin.allickii@dps.texas.gov

EQUAL OPPORTUNITY EMPLOYER
COURTESY *SERVICE * PROTECTION
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FORMS TO BE SUBMITTED BY APPLICANT:
1. Human Resources Forms:

A. RC-99 (Rev 04/15)

B. HR-99a (Rev 4/11)

C. HR-99b (Rev 4/11)

D. HR-99c (Rev 9/13)

E. RC-4a (Rev 1/15)
2. All College Transcripts (CERTIFIED)

3. A Letter from your Collegiate Advisor stating that you are currently enrolled in an accredited

collegiate institution and that your involvement with the internship program is a vital component in
your degree plan.

4. A Letter from you as the Applicant stating the location you would like to serve at, and the

semester/date you would like to begin, pending approval from the Department

SUBMIT ALL DOCUMENTS TO YOUR ON CAMPUS COLLEGIATE INTERNSHIP MANAGER TO PROCESS
WITH DPS COORDINATOR BY SCAN IN AND EMAIL to Melvin.allickii@dps.texas.gov

THE BACKGROUND INVESTIGATION CAN TAKE UP TO EIGHT WEEKS (ALLOW YOURSELF TIME TO MEET
YOUR ACADEMIC OBLIGATIONS)

UPON APPROVAL OR DENIAL YOU WILL BE CONTACTED BY THE DPS COORDINATOR AND COLLEGIATE
ADVISOR.

We look forward to serving with you,

Sergeant Melvin Allick 11

Academic Internship Coordinator
Texas Department of Public Safety
Education, Training, and Research
P.O. Box 4087 Austin, TX 78773-0001
Melvin.allickii@dps.texas.gov
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THE STATE OF TEXAS: Assumption of Risks, Covenant Not To Sue,
Authorization for Release of Personal
COUNTY OF TRAVIS: Information, and Agreement of Assignment

KNOW ALL MEN BY THESE PRESENTS:

That |, the undersigned for and in consideration of being extended the
opportunity of undergoing physical agility testing and firearms qualification, when required, for the purpose of establishing my suitability for a
position with the Texas Department of Public Safety hereby do assume all risks of injury to my person arising out of or in any way incident to the
above-mentioned physical agility tests and firearms qualification; that each of the agility tests and firearms qualification have been described and
explained to me and | understand clearly what | will be called upon to do, and with this knowledge | assume whatever risk such test or tests may
entail to or accrue to my person; and that |, the undersigned, for the above-mentioned consideration have covenanted and hereby do covenant
never to sue or bring any legal or equitable action in any court whatsoever against the State of Texas or any officer or employee of the State of
Texas for any such injury.

Further, |, do hereby authorize a review of and full disclosure of all records concerning myself to any duly
authorized agent of the Texas Department of Public Safety, including private vendors contracted by the Department for the purpose of conducting
a background investigation to determine hiring eligibility; whether the said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions; financial or credit
institutions, including records of loans; employment and pre-employment records, including background reports and polygraph examination (s),
efficiency ratings, complaints or grievances filed by or against me; and the records and recollections of attorneys at law, or other counsel, whether
representing me or another person in any case, either criminal or civil, in which | presently have, or have had an interest.

| understand that any information obtained by a personal history background investigation which is developed directly or indirectly, in whole or in
part, upon this release authorization will be considered in determining my suitability for employment by the Texas Department of Public Safety. |
also certify that any person(s) who may furnish such information concerning me shall not be held legally accountable for giving this information in
any way; and | do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.

| further agree that | may be assigned to any duty assignment upon initial employment or reinstatement or may be transferred as the needs of the
Department may require while employed with the Texas Department of Public Safety.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my
signature.

Signature (include maiden name) Date of Birth
Address Last Four SSN
City, State, Zip Phonett

Witness Witness Signature

RC-99 (Rev 04/15)



THE STATE OF TEXAS: Assumption of Risks, and Covenant

Not to Sue
COUNTY OF TRAVIS:
KNOW ALL MEN BY THESE PRESENTS:
That I, the undersigned for and in consideration of being

extended the opportunity of undergoing applicable job-related practical skill tests, when required
for establishing my suitability for a position with the Texas Department of Public Safety hereby
do assume all risks of injury to my person arising out of or in any way incident to the above-
mentioned job-related practical skill tests; that each of the job related practical skills test have
been described and explained to me and | understand clearly what | will be called upon to do,
and with this knowledge | assume whatever risk such test or tests may entail to or accrue to my
person; and that I, the undersigned, for the above-mentioned consideration have covenanted
and hereby do covenant never to sue or bring any legal or equitable action in any court
whatsoever against the State of Texas or any officer or employee of the State of Texas for any
such injury.

Signature (include maiden name)

Address Last four Social Security Number

Phone Witness

HR-99a (Rev 4/11)



THE STATE OF TEXAS: MEDICAL RELEASE
COUNTY OF TRAVIS:

KNOW ALL MEN BY THESE PRESENTS:

That I, the undersigned do hereby authorize a review of
and full disclosure of all medical records concerning myself to any duly authorized agent of the
Texas Department of Public Safety, whether the said records are of a public, private or confidential
nature.

The intent of this release is to give my consent for full and complete disclosure of the medical
records of medical and psychiatric treatment and/or consultation, including hospitals, clinics, private
practitioners. | also authorize representatives of the Texas Department of Public Safety to speak
with my physicians and therapists concerning my medical and psychological condition.

The reason and purpose for this release is to enable the Texas Department of Public Safety to
evaluate the effect my physical, drug usage, and mental condition my have on my position and job
assignment within the agency.

This written statement consenting to the release of confidential information is made pursuant to the
Medical Practice Act, Article 4495b, Section 5.08(j), (1), V.T.C.S.

| understand that any information obtained by a personal history background investigation which is
developed directly or indirectly, in whole or in part, upon part upon this release, authorization will be
considered in determining my suitability for employment by the Texas Department of Public Safety. |
also certify that any person(s) who may furnish information concerning my physical or mental
conditions shall not be held legally accountable for giving this information in anyway; and | do hereby
release said person(s) from any and all liability which may be incurred as a result of furnishing such
information.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy
does not contain an original writing of my signature.

Signature (include maiden name) Date of Birth

Mailing Address City, State, Zip

Last 4-digits of Social Security Number Phone Number

Witness (print name) Witness Signature & Date

HR-99c (Rev 9/13)



THE STATE OF TEXAS: Assumption of Risks, and Covenant Not to Sue,
Authorization for Release of Personal
COUNTY OF TRAVIS: Information, and Agreement of Assignment

KNOW ALL MEN BY THESE PRESENTS:

That I, the undersigned do hereby authorize a review of
and full disclosure of all records concerning myself to any duly authorized agent of the Texas
Department of Public Safety, whether the said records are of a public, private or confidential
nature.

The intent of this authorization is to give my consent for full and complete disclosure of the
records of educational institutions; financial or credit institutions, including records of loans;
employment and Preemployment records, including background reports, efficiency ratings,
complaints or grievances filed by or against me; and the records and recollections of attorneys at
law, or other counsel, whether representing me or another person in any case, either criminal or
civil, in which | presently have, or have had an interest.

| understand that any information obtained by a personal history background investigation which
is developed directly or indirectly, in whole or in part, upon this release authorization will be
considered in determining my suitability for employment by the Texas Department of Public
Safety. | also certify that any person(s) who may furnish such information concerning me shall
not be held legally accountable for giving this information in any way; and | do hereby release
said person(s) from any and all liability which may be incurred as a result of furnishing such
information.

| further agree that | may be assigned to any duty assignment upon initial employment or
reinstatement or may be transferred as the needs of the Department may require while
employed with the Texas Department of Public Safety.

A photocopy of this release form will be valid as an original thereof, even though the said
photocopy does not contain an original writing of my signature.

Signature (include maiden name) Date of Birth
Address Last four Social Security Number
Phone Witness

HR-99b (Rev 4/11)



	SUBJECT: Texas Department of Public Safety Academic Internship Program Dear Prospective Intern:
	FORMS TO BE SUBMITTED BY APPLICANT:
	2. All College Transcripts (CERTIFIED)
	THE STATE OF TEXAS: Assumption of Risks, and Covenant Not to Sue

	Signature (include maiden name)                                 Date of Birth

