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Student Internship
Information Packet
Drug Enforcement Administration

The United States Drug Enforcement Administration (DEA) is the premier federal drug law enforcement agency.  We are committed to investigating and prosecuting major drug law violators in the U.S. and all over the world.  Almost 50 percent of the global terrorist organizations identified are involved in some aspect of the drug trade to help fund their operations.  DEA works to dismantle drug distribution organizations, prosecute drug traffickers and destroy the financial infrastructure of these organizations.

Detroit Field Division

The DEA Detroit Field Division (DFD) is compromised of one division office, two district offices, nine resident offices and three posts of duty.  Our offices are located in Michigan (Detroit, Grand Rapids, Kalamazoo, Lansing, and Saginaw), Ohio (Cincinnati, Cleveland, Columbus, Dayton, Toledo, and Youngstown), and Kentucky (Lexington, London, Louisville, and Madisonville).  Internships cannot be obtained in the Kalamazoo, Lansing, or Madisonville offices.  

Volunteer vs. Aide
The DFD offers two internship programs to students attending a degree-obtaining educational institution – student aide and student volunteer.  The programs are similar except for a few differences.  A student volunteer is allowed the maximum of a six month assignment, is not compensated, and is not given a federal background investigation.  A student aide is allowed a maximum of one year assignment, is compensated in accordance with educational background, and is given a federal background investigation.  Due to the cost associated with the background investigation and compensation, the student aide positions are dependant upon funding from DEA Headquarters.  
Update:  As of August 11, 2006, student aide positions were put on a hiring freeze indefinitely.

The Internship

The goal of the internship positions is to allow students an understanding of the internal operations of the Drug Enforcement Administration (DEA).  The areas observed may be enforcement operations, technical operations, administrative support unit, and diversion.  Due to the level of national security associated with the DEA, the student can only be tasked with certain roles while in a DEA facility.  For example, they cannot be involved in any enforcement activities, anything that could put them in harms way, or anything that could force them to testify under oath.  The student will provide assistance to DEA employees in the form of administrative duties.   During a typical day, a student may coordinate paperwork for investigations, file documents, input data into proprietary databases, or assist special agents in non-investigative tasks.  

Qualifications

The prospective student intern must meet the following criteria to be considered for a DEA internship:

	· Applicant must be enrolled at least half time in a degree-obtaining educational institution
	· Applicant must be in good standing with the educational institution

	· Applicant must pass a drug questionnaire
	· Applicant must not possess any derogatory information on a background investigation or other reference checks.


The Application Process

In order to apply for the DEA internship position, you will need to submit the following documents to the Drug Enforcement Administration, c/o Program Specialist Kimberly DeVitis, 431 Howard Street, Detroit, Michigan 48226.
	Application Packet

	· Current Resume
	· Current official transcript

	· Proof of Enrollment on educational institution letterhead*
	· Drug Questionnaire (attached)

	· OF-612 Optional Application for Federal Employment (attached)
	· Volunteer Agreement, if necessary (attached)


*Proof of Enrollment must include a current course schedule, date of anticipated graduation, and acknowledgement of good standing.

Once all paperwork is submitted, you will be scheduled for an interview at your requested office.  If you are selected for a position, you will begin the application process.  Candidates must pass all phases of the application process in order to obtain a security clearance and begin the internship.  The application process for student aide internships can range from ten months to one year, due to official background investigation.  The application process for student volunteer internships can range from four months to six months.  Please note that these dates are an estimate and are dependent upon each individual applicant.

Attachments
The Volunteer Agreement is also required if you are applying for a student volunteer position only.  All documents are attached below.  
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Questions regarding internships may be directed to Program Specialist Kimberly DeVitis at (313) 234-4248 or at kimberly.a.devitis@usdoj.gov.
Tough Work. Vital Mission.
                                                                                        www.dea.gov
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DEA VOLUNTEER SERVICE AGREEMENT


_____________________________


____________________________


_____________________________


____________________________


_____________________________


____________________________


(Educational Institution and Address)

(Drug Enforcement Office and Address)





This agreement provides a basis of mutual understanding between the above parties in matters relating to the volunteer service program.  Each of the above parties will assist the other in meeting program objectives.


DEA’s objectives are:


· To encourage student interest in careers with DEA.


· To support students in gaining experience to supplement their education.


DEA responsibilities are:


· To provide a meaningful work experience to the student volunteer.


· To keep a record of the student volunteer’s attendance and performance.


School responsibilities:


· To permit students to participate in the program.


· To inform DEA of changes in a student’s status that may affect eligibility for the program.


Student responsibilities are:


· To perform the work assigned in the most competent manner possible.


· To abide by the rules and regulations of the DEA activity to which assigned.


Student Eligibility:

· A student must be enrolled not less than half-time in an accredited high school, trade school, technical school, vocational school, junior college, four-year college, university, or comparable educational institution.


It is understood by all parties that student services under the volunteer program are not compensated and students are not considered to be Federal employees except for purposes of Federal Tort Claims or for injuries sustained while performing work assignments.

Student services may or may not be credited for educational purposes.


DEA may end this agreement at any time and for any reason it believes to be in the best interest of the agency.


General nature and purposes of the work to be performed:


Brief description (to be complete by DEA)

The below mentioned student volunteer will be responsible for providing light administrative duties to the Detroit Field Division.  Duties may include copying paperwork, unclassified data entry, filing, and answering the phones as well as other duties as assigned.  

Work Schedule: (____________________________________) 








__________________________________








Chief, Field Staffing Unit







__________________________________








School Representative








__________________________________








Volunteer Student (signature)







__________________________________








Volunteer Student (print name)
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            DRUG QUESTIONNAIRE                                  
 


OMB No. 1117-0043 
EXP. DATE: 10/2007 


Privacy Act Statement 
Authority:  Executive Order 12564, September 15, 1986, the Drug Enforcement Administration’s Drug-
Free Workplace Plan and Title 5, United States Code.  Purpose:  DEA is charged with enforcement of the 
Controlled Substance Act; therefore, drug abuse by DEA employees would be intolerable and totally 
unacceptable.  To be considered for employment with the DEA, it is mandatory that all applicants being 
considered for positions complete this form prior to the interview.  Noncompliance with this requirement 
may result in non-consideration for employment.  Applicants who are found, through investigation or 
personal admission, to have experimented with or used narcotics or dangerous drugs, except those 
medically prescribed, will not be considered for employment with the (DEA).  Exceptions to this policy 
may be made for applicants who admit to limited youthful and experimental use of marijuana.  Such 
applicants may be considered for employment if there is no evidence of regular, confirmed usage and the 
full-field background investigation and result of the other steps in the process are otherwise favorable. 
Routine Uses: Information contained in this form may be disclosed to other federal agencies for assistance 
in completing the security clearance process.   


Name:  Last_________________   First___________________ Middle___________ 
                         (Please Print) 
 
 SSN: ________________                      Date of Birth _____________ 
 


 
Please indicate the date, if any, on which you last used any of the following substances.  Do not 
include instances in which the substance was prescribed, administered or dispensed for you by a 
duly authorized physician for treatment of a legitimate medical condition.  Additionally, do not  
volunteer any information other than what is requested.  Neither your truthful responses nor 
information derived from your response will be used as evidence against you in a subsequent 
criminal proceeding. 
 
Substance   Approximate Month/Year You Last Used/Tried/      Please Initial if Never Used/ 
                            or Experimented with this Substance                     Tried/Experimented              
 
Marijuana       ____/____      _________ 
 
 
Hashish/Hash Oil  ____/____    _________ 
 
 
Cocaine/Crack   ____/____    _________ 
 
 
PCP    ____/____    _________ 
 
 
Heroin    ____/____    _________ 
 
 
_______ 
Initials 
 







 
 
 
Name _______________________ SSN:_____________ Date of Birth_____________ 
 
 
 
Substance     Approximate Month/Year You Last Used/Tried/ Please Initial if Never 
      Experimented This Substance                         Used/Tried/Experimented 
 
Opium    ____/____    _________ 
 
 
LSD    ____/____    ________ 
 
 
Methamphetamine  ____/____    _________ 
 
 
Ecstasy    ____/____    _________ 
 
Any Other 
Illegal             ________  ____/____    _________ 
Substance         identify 
 
 
I certify that the information provided on this questionnaire is correct and complete to the best of 
my knowledge.  I further certify that I was not asked any information concerning use of the 
substances listed on this questionnaire other than that contained in the questionnaire.  I 
understand that any misstatement of fact or omission of information may subject me to 
disqualification for further consideration in the hiring process. 
 
 
___________________________________________ 
Signature of Applicant                    Date 
 
PAPERWORK REDUCTION ACT NOTICE:  See Title 44 United States Code, Chapter 35.  This form 
asks you to disclose your personal history, if any, of use of illegal drugs.  This information will be used by 
DEA to determine your qualifications for employment.  We try to create forms and instructions that are 
accurate, can be easily understood, and which impose the least possible burden on you to provide us with 
information.  The estimated average time to complete and file this form is five minutes.  If you have 
comments regarding the accuracy of this estimate, or suggestions for making this form simpler, you can 
write to: Human Resources Division, Drug Enforcement Administration, 2401 Jefferson Davis Highway, 
Alexandria VA 22301.  Under the Paperwork Reduction Act, an agency of the United States government 
may not conduct or sponsor, and a person is not required to respond to, a request for collection of 
information unless it contains a currently valid OMB control number.   
 
 
 
 
Revised 10/04        DEA Form No. 341 
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Instructions for Optional Application for Federal Employment - OF 612 


You may apply for most Federal jobs with a resume, an Optional Application for Federal Employment (OF 612), or other written format. If your resume or 
application does not provide all the information requested on this form and in the job vacancy announcement, you may lose consideration for a job. Type or 
print clearly in black ink. Help speed the selection process by keeping your application brief and sending only the requested information. If essential to 
attach additional pages, include your name and Social Security Number on each page. 


• For information on Federal employment, including alternative formats for persons with disabilities and veterans’ preference, contact the U.S. Office of 
Personnel Management at 478-757-3000, TDD 478-744-2299, or via the Internet at www.USAJOBS.opm.gov. 


• If you served on active duty in the United States Military and were separated under honorable conditions, you may be eligible for veterans’ preference. To 
receive preference, if your service began after October 15, 1976, you must have a Campaign Badge, Expeditionary Medal, or a service-connected disability. 
Veterans’ preference is not a factor for Senior Executive Service jobs or when competition is limited to status candidates (current or former career or 
career-conditional Federal employees). 


• Most Federal jobs require United States citizenship and also that males over age 18 born after December 31, 1959, have registered with the Selective 
Service System or have an exemption. 


• The law prohibits public officials from appointing, promoting, or recommending their relatives. 


• Federal annuitants (military and civilian) may have their salaries or annuities reduced. Every employee must pay any valid delinquent debt or the agency 
may garnish their salary. 


• Send your application to the office announcing the vacancy. If you have questions, contact the office identified in the announcement. 


------------------------------------------------------------
Privacy Act Statement 


The U.S. Office of Personnel Management and other Federal agencies rate applicants for Federal jobs under the authority of sections 1104, 1302, 3301, 
3304, 3320, 3361, 3393, and 3394 of title 5 of the United States Code. We need the information requested in this form and in the associated vacancy 
announcements to evaluate your qualifications. Other laws require us to ask about citizenship, military service, etc. In order to keep your records in order, 
we request your Social Security Number (SSN) under the authority of Public Law 104-134 (April 26, 1996). This law requires that any person doing business 
with the Federal government furnish an SSN or tax identification number. This is an amendment to title 31, Section 7701. Failure to furnish the requested 
information may delay or prevent action on your application. We use your SSN to seek information about you from employers, schools, banks, and others 
who know you. We may use your SSN in studies and computer matching with other Government files. If you do not give us your SSN or any other 
information requested, we cannot process your application. Also, incomplete addresses and ZIP Codes will slow processing. We may confirm information 
from your records with prospective nonfederal employers concerning tenure of employment, civil service status, length of service, and date and nature of 
action for separation as shown on personnel action forms of specifically identified individuals. 


Public Burden Statement 


We estimate the public reporting burden for this collection will vary from 20 to 240 minutes with an average of 40 minutes per response, including time for 
reviewing instructions, searching existing data sources, gathering data, and completing and reviewing the information. Send comments regarding the burden 
statement or any other aspect of the collection of information, including suggestions for reducing this burden to the U.S. Office of Personnel Management 
(OPM), OPM Forms Officer, Washington, DC 20415-7900. The OMB number, 3206-0219, is currently valid. OPM may not collect this information and you 
are not required to respond, unless this number is displayed. Do not send completed application forms to this address. Follow directions provided in the 
vacancy announcement(s). 


THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER 







OPTIONAL APPLICATION FOR FEDERAL EMPLOYMENT – OF 612 


Optional Form 612 


OMB No. 3206-0219 
Form Approved 


Section A – Applicant Information 
Use Standard State Postal Codes (abbreviations). If outside the United States of America, and you do not have a military address, 


type or print “OV” in the State field (Block 6c) and fill in the Country field (Block 6e) below, leaving the Zip Code field (Block 6d) blank. 
� 


1. Job title in announcement 2. Grade(s) applying for 3. Announcement number 


4a. Last name 4b. First and middle names 5. Social Security Number 


6a. Mailing address � 


6b. City 6c. State 6d. Zip Code 


7. Phone numbers (include area code 
if within the United States of America) 


7a. Daytime 


7b. Evening 


6e. Country (if not within the United States of America) 


8. Email address (if available) 


Section B – Work Experience 
Describe your paid and nonpaid work experience related to this job for which you are applying. Do not attach job description. 


1. Job title (if Federal, include series and grade) 


2. From (mm/yyyy) 3. To (mm/yyyy) 4. Salary 


$ 


per 5. Hours per week 


6. Employer’s name and address 7. Supervisor’s name and phone number 


7a. Name 


7b. Phone 


8. May we contact your current supervisor? Yes No 
If we need to contact your current supervisor before making an offer, we will contact you first. 


9. Describe your duties and accomplishments 


Section C – Additional Work Experience 
1. Job title (if Federal, include series and grade) 


2. From (mm/yyyy) 3. To (mm/yyyy) 4. Salary 


$ 


per 5. Hours per week 


6. Employer’s name and address 7. Supervisor’s name and phone number 


7a. Name 


7b. Phone 


8. Describe your duties and accomplishments 


U.S. Office of Personnel Management NSN 7540-01-351-9178 Page 1 of 2 
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Section D – Education 


1. Last High School (HS)/GED school. Give the school’s name, city, state, ZIP Code (if known), and year diploma or GED received: 


2. Mark highest level completed: Some HS HS/GED Associate Bachelor Master Doctoral 


3. Colleges and universities attended. Do not 
attach a copy of your transcript unless requested. 


Total Credits Earned 
Semester Quarter Major(s) Degree (if any), 


Year Received 


3a. Name 


City State Zip Code 


3b. Name 


City State Zip Code 


3c. Name 


City State Zip Code 


Section E – Other Qualifications 


Job-related training courses (give title and year). Job-related skills (other languages, computer software/hardware, tools, machinery, typing 
speed, etc.). Job-related certificates and licenses (current only). Job-related honors, awards, and special accomplishments (publications, 
memberships in professional/honor societies, leadership activities, public speaking, and performance awards). Give dates, but do not send 
documents unless requested. 


Section F – General 


1a. Are you a U.S. citizen? Yes No 1b. If no, give the Country of your citizenship 


2a. Do you claim veterans’ preference? No Yes If yes, mark your claim of 5 or 10 points below. 


2b. 5 points Attach your Report of Separation from Active Duty (DD 214) or other proof. 


2c. 10 points Attach an Application for 10-Point Veterans’ Preference (SF 15) and proof required. 


3. Were you ever a Federal civilian employee? No Yes If yes, list highest civilian grade for the following: 


3a. Series 3b. Grade 3c. From (mm/yyyy) 3d. To (mm/yyyy) 


4. Are you eligible for reinstatement based on career or career-conditional Federal status? No Yes 
If requested in the vacancy announcement, attach Notification of Personnel Action (SF 50), as proof. 


Section G – Applicant Certification 


I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete, 
and made in good faith. I understand that false or fraudulent information on or attached to this application may be grounds for not hiring 
me or for firing me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be 
investigated. 


1a. Signature 1b. Date (mm/dd/yyyy) 
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