OFFICE OF CONGRESSMAN JEB HENSARLING

!

i 0§ /My hrccirmnf ol | MCTH AT il I Evwal
o B S T Gt EFENE B, | LIE  § Fuwhri

- I T
Wi on, EH - IS5

(202) 2253484 » Fax (202) 226-4888 + www. house.povihensarling

INTERNSHIP APPLICATION

Name:

First Middle Last
Address:
(Permanent)

City State Zip
Home Phone: Work/Other:
Address:
(School)

City State Zip
Home Phone: Work/Other:
Date of Birth: SSN:
High School:

Date of Graduation:

College Name and Location:

Dates of Attendance:

Intended Year of Graduation: Grade Point Average:

Major Student and Extracurricular Activities:

Grade Point Average:




Are you registered to vote? Yes No

If so, what county and state?

Dates you are available for an internship:

Hours per week you are available to work:

Check which type of internship you are applying for: Paid: Unpaid:

In some cases, college credit may be earned by students who intern on a full-time basis during
the school year. Please indicate if you are applying for college credit through your college or
university:

Credit: No Credit: If Credit, How Many Credit Hours:
References: (Name, address, phone number, and relationship)
1)

2)

3)

Signature: Date:

Please attach two letters of recommendation, a one-page essay, transcripts, and your resume to
this application and mail your completed application package to:

Congressman Jeb Hensarling
Attn: Intern Coordinator

423 Cannon House Building
Washington, DC 20515



