
INTERNSHIP APPLICATION 
COMMITTEE ON SCIENCE AND TECHNOLOGY 
 
NAME                
 
PERMANENT ADDRESS              
 
            
 
            
 
PERMANENT TELEPHONE NUMBER             
 
CURRENT ADDRESS              
 
            
 
            
 
CURRENT TELEPHONE NUMBER              
 
EMAIL                  
          
 
NAME OF SCHOOL IN WHICH YOU ARE ENROLLED (if applicable) 
 
            
 
ADDRESS OF THE SCHOOL             
 
            
 
            
 
 
EXPECTED GRADUATION DATE (circle one) 
Fall    Spring    Summer     of  2______ 
 
DATES AVAILABLE FOR INTERNSHIP  
 

      through      
    
ARE THESE DATES FLEXIBLE?     Yes     No 
 
POLITICAL AFFILIATION              
 
 
 



 2

INTERNSHIPS ARE PRIMARILY FOR EDUCATIONAL PURPOSES. THERE 
IS NO GUARANTEE OF COMPENSATION. PLEASE INDICATE YOUR 
REQUIREMENTS: 
____ Compensation Required 
____ Compensation Preferred, but will consider uncompensated work 
____ College Credit Only; Internship fulfills course requirement 
 
PLEASE STATE BRIEFLY WHY YOU ARE INTERESTED IN AN 
INTERNSHIP WITH THE COMMITTEE ON SCIENCE AND TECHNOLOGY. 
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
 
WHAT ARE THE LEGISLATIVE/PUBLIC POLICY ISSUES THAT ARE OF 
GREATEST INTEREST TO YOU? 
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
 
Please submit this form with a current resume to the address or fax below: 
 Intern Coordinator   FAX:  202-225-3895 
 Committee on Science and Technology 
 2320 Rayburn House Office Building    
 Washington, DC  20515 


