
STUDENT’S FULL NAME: 

DATE OF BIRTH:     PHONE NUMBER:

ADDRESS:

EMAIL:

NAME OF HIGH SCHOOL:

CAREER INTERESTS (ex:  lawyer,  paralegal ,  invest igator) :

PARENT/GUARDIAN’S FULL NAME:

PHONE NUMBER:    EMAIL:

PARENT/GUARDIAN’S FULL NAME:

PHONE NUMBER:    EMAIL:

PHOTO RELEASE:  I  g ive the State  Attorney’s  Off ice  permission to  use my chi ld’s  photo 
for  publ ic  re la t ions purposes .
  
PARENT/GUARDIAN SIGNATURE:      DATE:

Completed appl icat ions should be emailed to  the State  Attorney’s  Off ice  a t 
communicat ions10@sao10.com or  mai led to  the Polk County Courthouse:

255 N Broadway Ave. ,  2nd Floor
Drawer SA, P.O.  Box 9000 

Bartow,  Flor ida,  33831
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