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INTERN APPLICATION
PERSONAL INFORMATION 


FALL   WINTER BREAK   SPRING   SUMMER  

                                                                                                     (Circle One)
NAME: _______________________________________________________ DATE: _____/_____/__________

HOME ADDRESS:  ________________________________________________________________________
HOME PHONE:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________  CELL PHONE:  ____________________

SCHOOL ADDRESS: _______________________________________________________________________

(IF APPLICABLE)
BIRTHDATE: _____/_____/__________

EMAIL ADDRESS:  ______________________________
DATES OF AVAILABILITY:  ________________________________________________________________
TIMES OF DAY AVAILABLE:  ______________________________________________________________
EDUCATION INFORMATION

HIGH SCHOOL: __________________________________________________________________________ 
CLASS:  __________ G.P.A.: __________  RANK: __________
EXPECTED DATE OF GRADUATION: _____/_____/_____
ADDRESS: _______________________________________________________________________________

HONORS: ________________________________________________________________________________

ACTIVITIES: _____________________________________________________________________________

COLLEGE: _______________________________________________________________________________ 
CLASS:  __________ G.P.A.: __________  MAJOR: ____________________

EXPECTED DATE OF GRADUATION: _____/_____/_____
ADDRESS:________________________________________________________________________________

HONORS: ________________________________________________________________________________

ACTIVITIES: _____________________________________________________________________________
PROFESSOR/SPONSOR  (IF APPLICABLE):  _______________________________ 
PHONE: (_____)-_____-______________
WILL THIS INTERNSHIP BE FOR CREDIT?  __________






(Attach academic internship requirements.)
WORK EXPERIENCE
CURRENT EMPLOYER: __________________________________________________________________

POSITION: _________________________________ NUMBER OF YEARS: __________________________

RESPONSIBILITIES: _______________________________________________________________________

PREVIOUS EMPLOYER:  __________________________________________________________________
POSITION: ________________________________ NUMBER OF YEARS: ___________________________

RESPONSIBILITIES: _______________________________________________________________________

PREVIOUS EMPLOYER:  _________________________________________________________________
POSITION: ________________________________ NUMBER OF YEARS: ___________________________

RESPONSIBILITIES: _______________________________________________________________________

REFERENCES

NAME: _________________________________________________     PHONE: (_____) - _____-__________

ADDRESS:  _______________________________________________________________________________

RELATIONSHIP TO APPLICANT:  ___________________________________________________________

NAME: _________________________________________________     PHONE: (_____)-_____-___________

ADDRESS:  _______________________________________________________________________________

RELATIONSHIP TO APPLICANT:  ___________________________________________________________

NAME: _________________________________________________     PHONE: (_____)-_____-___________

ADDRESS:  _______________________________________________________________________________

RELATIONSHIP TO APPLICANT:  ___________________________________________________________

GOALS

BRIEFLY DESCRIBE WHY YOU ARE INTERESTED IN BEING AN INTERN.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________
FEDERAL LAW REQUIRES THAT YOU AGREE IN ADVANCE AND IN WRITING TO SERVE WITHOUT COMPENSATION, NOT TO MAKE ANY FUTURE CLAIM FOR PAYMENT, AND TO ACKNOWLEDGE THAT YOUR VOLUNTARY SERVICE DOES NOT CONSTITUTE EMPLOYMENT WITH THE U.S. HOUSE OF REPRESENTATIVES. 
IF YOU UNDERSTAND AND AGREE WITH THIS STATEMENT, PLEASE SIGN AND DATE BELOW:

_______________________________
_______________________________



SIGNATURE




DATE

  Dr. Michael C. Burgess


  United States Congressman


   Representing Texas’ 26th Congressional District
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