
    Congressman Jason Altmire   
United States House of Representative  s  ▪  Fourth District of Pennsylvania

                                      
 

Semester Internship Application: 
 
 

Name: _______________________________________ 
 

Address: ______________________________________________________________________ 
 

City: _____________________________________  State: ____________  Zip: _____________ 
 

Home Phone Number: _______________________  Cell Phone Number: __________________ 
 
 

Name of College or University: ____________________________________________________ 
 

Address: ______________________________________________________________________ 
 

City: _____________________________________  State: ____________  Zip: ______________ 
 
 

Academic Year:  □  Freshman   □  Sophomore   □  Junior   □  Senior 
 

Major: ______________________________________  Minor: ____________________________ 
 

GPA: ____________  Graduation Date: ___________________ 
 
 
Applying to: 
 
□  Washington, DC Office   □  Aliquippa District Office        □  Natrona Heights District Office 
      1419 Longworth House Office Building       2110 McLean Street              2124 Freeport Road 
      Washington, DC 20515         Aliquippa, PA 15001              Natrona Heights, PA 15065 
 
 

I would like to intern in Congressman Altmire’s office during: 
 

□ Fall Semester 20____ 
□ Spring Semester 20____ 
□ Summer 20____ 

 
 
Please apply no earlier than three months prior to your start date.  Congressman Altmire’s office will not review 
applications until that time. 


