Internship Form

I nter nship Application

Please print out the Application below, fill it out, and include the following attachments:
1. A Cover Letter

2. Resume

3.0ne Writing Sample

4. Letters of Recommendation

Telephone #:

Personal I nfor mation

Name:

Date:

Current Mailing Address:
City, State, Zip Code:
Telephone #:

Dates at Current Address:
Permanent Mailing Address:
City, State, Zip Code:
Telephone #:

Date of Birth:

Social Security Number:
Parent/Guardian Name:
Parent/Guardian City, State, Zip Code:
Parent/Guardian Telephone #:

| am applying for an Internship during (circle one):
Winter/Spring (Jan-May), Summer (June-Aug), Fall (Sept-Dec)

School Information

College/University you are currently enrolled in:
What year do you expect to graduate:

School Address:

City, State, Zip Code:

Telephone #:
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Internship Form

Email Address:

Major:

Will you receive credit for this Internship (circleone): Yes, No
Activities/Interests:

Additional Information
Type of Internship? Press OR Legidative?:

What would you like to learn from this Internship? Why?:

| am interesting in the following issue areas:

Please return the completed Internship Application and Attachments to:

Washington D.C. Internship State I nternship
Email: Intern Application Senator John Kerry
Fax : (202) 228-4221 Massachusetts | ntern Coordinator

One Bowdoin Square
Boston, MA 02114

Internships in the Senator's DC Office are limited to undergraduate students and DC-area high school
students. Applicants must be citizens of the United States.

file:///CJ/Documents¥620and%20Settings/ Jose%620T oirac/M y%20D ocuments/kerry-temp/services/internship_form.html (2 of 2) [9/7/2008 10:51:39 AM]


mailto:internapplication@kerry.senate.gov

	Local Disk
	Internship Form 


