
 
 

PAGE APPLICATION 
 

Session 

 
I am interested in serving as a Senate Page for the following session: 
 
□ Fall (early September to mid-January) 
□ Spring (mid-January to mid-June) 

□ Summer I (3-4 week session) 
□ Summer II (3-4 week session)

 

Contact Information 

 
Name: _____________________ Date of Birth: ______________  Date of Application: ________________ 

Permanent Address: _______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip) 

Home Phone: _______________ Mobile Phone: ______________ Work Phone: ______________________ 

Social Security Number: _________________________________ Are you a U.S. Citizen? ______________ 

Parent/Guardian Name(s): __________________________________________________________________ 

 

Education and Background 

 
Name of High School: ______________________________________________________________________ 

Year of Graduation: _______________________ Most Recent G.P.A.: ______________________________ 

Involvement in Community Service/Extracurricular Activities: ____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Special Achievements and Awards: ___________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

Application Checklist 

 
A complete application to serve as a Senate Page consists of: 
 

 This completed application form 

 A brief statement describing your interest in serving as a Senate Page 

 Two (2) letters of recommendation 

 Your High School transcript 

 A general health assessment completed by a licensed physician 

 
Please fax your complete application to Senator Tester’s Washington, D.C. Office at 202-224-8594. 


