
Congressional Accountability Act:

Name:

Present Address:
Street City State/Zip

Permanent Address:
Street City State/Zip

Phone: Email:

Date of Birth:

Emergency Contact:
Name Phone

Address City State Relationship

High School:
School Name City/State Graduation Year

College/University:
School Name City/State

Major:

Minor:
Expected

Graduation:

Month/Year

Other Education/Certifications:

Academic Standing:

If accepted will you be receiving college credit for the internship: _____   Yes      _____No

Campus  and Community Activities/Clubs/Organizations:

Congressman Rick Berg

Internship Program Application

Interns working in Congressman Rick Berg's office perform services as part of a demonstrated 

educational program for congressional interns as required by the Congressional Accountability Act

  _____ Freshman         _____ Sophomore         _____ Junior          _____ Senior

Personal Information

Academic Information

Note:  All applications must be filled out by hand



Washington, DC

Fargo - North Dakota District Office

Bismarck - North Dakota District Office

Semester for which you are applying: Fall 

Spring

Summer

Availability: Full Time

Part Time

If accepted to this program, what date will you be available to start:

If accepted to this program, what would be your end date:

Please list three areas of interest:

1.

2.

3.

In signing  below, I certify that the information provided in this application is accurate.

Signature of Applicant: Date:

Please ensure that the following items accompany this application:

Resume

Cover Letter

Transcript

1-2 letters of recommendation

Legislative Areas of Interest

Checklist 

Certification

Location for which you are applying:

Congressman Rick Berg

Internship Program Application

Other Information


