INTERNSHIP PROGRAM APPLICATION

Congressman Jim M cGovern
430 Cannon House Office Building, Washington, D.C. 20515
34 Mechanic Street, Worcester, MA 01608
8 North Main Street, Suite 200, Attleboro, MA 02703
218 S. Main Street, Rm. 204, Fall River, MA 02721
255 Main Street, Rm. 104, Marlborough, MA 01752

PLEASE TYPE OR PRINT CLEARLY IN INK

[ ] Washi ngton, D.C.
[ ] wWorcester

In which office do you wish to intern? [ ] Attleboro
[ Fall River

[_] Marlborough

(] summer
Please Check One: (] Fall

[ ] Winter

PERSONAL INFORMATION

Name:

Address:

City: State: Zip:

Permanent Address:

City: State: Zip:

Day Phone: (_ )-
Email Address:




EDUCATION

Name of College or University:

Major/Minor:

G.PA.
Expected Date of Graduation:

Name of High School: Y ear of Graduation:

EMPLOYMENT HISTORY

Employer Position Dates

REFERENCES

Name:

Company: Title:

Address:

City: State: Zip:

Name:

Company: Title:

Address:

City: State: Zip:

Name:

Company: Title:

Address:;

City: State: Zip:




QUESTIONS

Discuss your employment duties and responsibilitiesin more detail.

Discuss your community and campus activities.

Have you ever participated in an internship? If so, please describe what you did?

Explain how your personal abilities, interests, experiences and course work would be
useful in an internship. Also, describe your career interests.

Please attach a cover letter and resume with any other pertinent information.

For D.C. internships, please mail to: Office of James P. McGovern, 430 Cannon
House Office Building, Washington, D.C. 20515, Attention: Lisa Salerno or email to
lisa.saler no@mail.house.gov

For District internships, please mail to: Office of James P. McGovern, 34 Mechanic
St., Worcester, MA 01608, Attention: MaryPat Gibbons or email
mar ypat.gibbons@mail.house.gov




