
Third District Juvenile Court Internship 

Application 

 
 

Name: __________________________    Date of Birth: ___________    Phone Number:__________________________   

Email: ___________________________   University:__________________   Year in School:______________________ 

Course/Class being credited:______________________      Major:_____________     GPA:_______ 

Previous Internships:________________________________________________________________________________    

Emergency Contact (name and number):__________________________________    Relationship: ________________ 

 

How did you hear about this internship?________________________________________________________________ 

 

Why are you interested in this internship? ______________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What are you hoping to learn from this internship? ______________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What interests you in the Juvenile court? _______________________________________________________________ 



__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

How many hours do you need? _______ 

Do you require any special accommodations? __________________________________________________________ 

What days of the week and times are you looking to work? ________________________________________________ 

When do you need to have the internship completed by? _________________________________________________ 

 

Other Comments:___________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

**Please attach any references and resumes you wish to have considered. ** 

 

Please send completed application to karissab@utcourts.gov or jesusq@utcourts.gov. 

You can also drop off completed applications with attention; Karissa Breinholt, Jesus Quezada, or James Bauer at: 

450 State St, Salt Lake City, UT 84111-- Matheson Court House, second floor (Juvenile Court), Rm W-26. 


