
 
Washington  Houston 
1529 Longworth HOB  3003 South Loop West, Suite 460 
Washington, D.C. 20515  Houston, TX 77054 
Telephone: 202.225.7508  Telephone: 713.383.9234 
Fax: 202.225.2947  Fax: 713.383.9202 
  

INTERNSHIP APPLICATION FORM 
 

 
Full Name _______________________________________________________________ 
  Last    First     Middle 
 
Address ________________________________________________________________ 
  Street Address      Apt. # 
 _________________________________________________ 
  City       State  Zip Code 
 
Phone: ( ____ ) _______________  E-mail: _____________________________ 
 
Date Available: _______________   
 

EDUCATION 
 
High School: ___________________________  Year Graduated: ______________ 
 
College: _______________________________ From: __________To: __________ 
 

Major: ________________________ __ Minor: _______________________ 
 
Other: ________________________________ From: __________To: ___________ 
 
 Major: ________________________ __ Minor: _______________________ 
 
     REFERENCES 
 
Please list three professional or academic references: 
 
1. Name :_________________________ Relationship:__________________  
 
Phone: _________________ Organization: ___________________________ 
 



2. Name :_________________________ Relationship:__________________  
 
Phone: _________________ Organization: ___________________________ 
 
3. Name :_________________________ Relationship:__________________  
 
Phone: _________________ Organization: ___________________________ 
 

EMPLOYMENT HISTORY 
 
1. Company: ______________________ From: ________ To: ________ 
 
Position: _______________________  Phone: ___________________ 
 
Responsibilities: _______________________________________________ 
 
2. Company: ______________________ From: ________ To: ________ 
 
Position: _______________________  Phone: ___________________ 
 
Responsibilities: _______________________________________________ 
 
3. Company: ______________________ From: ________ To: ________ 
 
Position: _______________________  Phone: ___________________ 
 
Responsibilities: _______________________________________________ 
 
Please state why you seek an internship with this office: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Signature: _______________________________________    Date: ________________ 
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