CoNGREssMAN KEVIN McCARTHY

Fall, Winter and Spring Internship Program
- Application Form
Location for which you are applying: DWashington, DC |:| Bakersfield, California District Office
Semester for which you are applying: |:| Fall |:| Winter |:| Spring
Dates you are available:
Times you are available: |:|FuIITime |:|Part Time
Do you have housing in DC? |:|Yes, location:

|:|No

Intern applicants must be enrolled in college or have completed college with a minimum 3.0 GPA.

Congressional Accountability Act
Interns working in Congressman Kevin McCarthy’s office perform services as part of a demonstrated educational program
for congressional interns as required by the Congressional Accountability Act.

GENERAL INFORMATION (type or print)

Name
Last First Middle Initial
Present Address
Street City State/Zip
Phone ( ) Cell Phone ( )
Area Code Phone Number Area Code Phone Number
Permanent Address
Street City State/Zip
E-mail Address
Age Date of Birth
Month/Day/Year
FAMILY INFORMATION
Father’s Name Employer
Address
Street City State/Zip
Phone ( ) Work/Cell Phone ( )
Area Code Phone Number Area Code Phone Number
Mother’s Name Employer
Address
Street City State/Zip
Phone ( ) Work/Cell Phone ( )
Area Code Phone Number Area Code Phone Number
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Internship Program Application Form

ACADEMIC INFORMATION

High School
School Name City/State Graduation Date GPA
College/University
School Name City/State
Expected Date
Major Minor GPA of Graduation /
Month Year
Academic Standing |:| Freshman |:| Sophomore |:| Junior |:| Senior |:| Graduated
Will you be receiving credit for your internship through your school? |:| Yes |:| No

NOTE: A stipend will not be provided for those students receiving school credit for an internship.

On-Campus Activities/Clubs

LEGISLATIVE AREAS OF INTEREST

Please rank in order of interest. (Example: Taxes, Homeland Security, Immigration, etc.)

1
2
3.
OTHER
Are you currently working or volunteering for any political group or candidate

(include any campaign, lobbyist, or campus organization)? Yes |:| No

If Yes, please describe

Have you previously served as an intern for a federal, state or local official? |:| Yes |:| No

If Yes, please describe

Are you fluent in any language other than English? |:| Yes |:| No

If Yes, please specify

Political Affiliation: Dlndependent |:| Republican |:| Democrat |:|Other

If other, please specify
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Internship Program Application Form

CERTIFICATION

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

Signature of Applicant Date

CHECKLIST

Please ensure that the following items accompany this application:

|:| Resume.

|:| Three letters of recommendation, which can be from personal, professional or academic sources.
(It is not necessary that the letter be sealed and can be sent to the office by the applicant or the person writing the
recommendation letter.)

|:| 250 word essay on why you wish to serve as an intern for Congressman Kevin McCarthy.

|:| A recent photo.

For Fall, Winter and Spring
Washington, DC Internships:
please submit application and supporting documents to:
Mari Kishimoto
Fax: (202) 225-2908, Phone: (202) 225-2915
Email: mari.kishimoto@mail.house.gov

For Fall, Winter and Spring
Bakersfield District Office Internships:
please submit application and supporting documents to:
Robin Lake-Foster
Fax: (661) 631-9535, Phone: (661) 327-3611
Email: robin.lake-foster@mail.house.gov

To submit by mail for all Internships
If you prefer to mail your application and supporting documents for either the
Washington, DC or Bakersfield Internship, please mail to:

Intern Coordinator
Congressman Kevin McCarthy
4100 Empire Drive, Suite 150
Bakersfield, California 93309
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