
 
 

Internship Application 
 

Name: ___________________________ Date: __________________________ 
Mailing Address: __________________________________________________ 
                            __________________________________________________ 
Phone: _________________________ 
 
Parent/Guardian Name:  ____________________________________________ 
                                        ____________________________________________ 
Mailing Address: __________________________________________________ 
                            __________________________________________________ 
Phone: __________________________ 
 
I am applying for an internship during:  I am applying for an internship at: 
 __ Fall (Sept-Dec)     __ Spokane Office 
 __ Spring (Jan-April)    __ Colville Office 
 __ Summer * (May-Aug)    __ Walla Walla Office 

 * High school students will only be  
    accepted for summer internships 

 
College/University attending: _________________________________________ 
 
School Address: ___________________________________________________ 
                           ___________________________________________________ 
   
Major: __________________________  Dept. Phone: _____________________ 
 
Will you receive credit for the internship?  _______ 
 
How did you hear about our internship program? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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Name: ________________________________ 
 
Activities/Interests: 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
What would you like to learn from this internship? Why? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Please include with your application: 

• Cover letter 
• Resume 
• At least 2 writing samples 
• 2 letters of recommendation 

 
 
Send the above information to: 
 Congresswoman Cathy McMorris 
 10 N Post St, Ste 625 
 Spokane, WA 99201 
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