| nter nship Application for the
Office of Congresswoman Shelley M oore Capito

Name:

Permanent Address:

Phone:

School Address:

Phone:

In accordancewith the Rules of the House of Representatives, pleasereview
thefollowing and sign below:

" A volunteer should berequired, in advance and in writing, to serve without
compensation and to not make any future claim for payment, and acknowledge
that the voluntary service does not constitute House employment."”

"Volunteers...should be made aware of theimplicationstheir activities have for
the Member in whose office they work....although not House employees, they will
conduct themselvesin a manner which reflects credibility on the House."

By signing below, you agreeto theseprovisions.
Signature Date

Please answer thefollowing questions. Feel freeto attach additional sheetsif necessary:

University/College Currently Attending:

Major: Minor:

Current G.P.A. Current Level of Study:

Do your parentscurrently residein the Second Congressional District?
Will your internship beapplied toward degree requirementsfor college?
Which internship period areyou applying for?

Spring__ Summer ___ Fall __ Winter

What arethe exact datesyou would be available?

What timeswould you be available?




Which office location areyou applying for ?
Washington, D.C. Charleston Martinsburg

Please discuss any notable academic experiences or honors.

Pleaselist your extracurricular activities.

Pleaselist significant work experience (include summer employment).

What areyour goalsfor thisinternship?

What areyour long-term career goals?

Pleaseindicate any additional qualities (including computer skills) that you feel would be helpful in a
congr essional office.

Pleaselist one academic and one personal reference. Pleaseincludetheir relationship to you and
their telephone number.




