Congresswoman

INTERN & VOLUNTEER APPLICATION

NAME D.O.B.

HOME ADDRESS

City STATE Zip CODE
HOME PHONE OFFICE PHONE CELL PHONE

PARENT’S NAME AND ADDRESS

COLLEGE/SCHOOL CURRENTLY ATTENDING

COLLEGE/SCHOOL PHONE

CLASSIFICATION (SOPHOMORE, ETC.) G.P.A.

MAJOR/MINOR (IF APPLICABLE)

LANGUAGE(S)

SKILLS

PLEASE ATTACH A RESUME TAT INCLUDES EMPLOYMENT EXPERIENCE AND EXTRA-
CURRICULAR ACTIVITIES

| AM AVAILABLE: INTERN OR VOLUNTEER?

DATE: FROM / / To / /

FuLL-TIME/PART-TIME How MANY HOURS PER WEEK?

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AM PM AM PM AM PM AM PM AM PM
ARE YOU TAKING THIS FOR CREDIT? How MANY CREDITS?
SIGNATURE DATE

Print Form Clear Form
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