
Congressman Michael McCaul 
Internship Application 

 
 

Name:__________________________________________________________ 

Address: _______________________________________________________ 

 _______________________________________________________________ 

Phone Number: _________________ Email:___________________________ 

Current University:  ____________________________Year:  _____________ 

Major/Minor:  ____________________________________________________ 

Will you be able to receive class credit for this internship? _________ 

Preferred Office Location: (Please list 1st and 2nd Choice if possible) 

____ Washington, D.C. ____ Austin ____ Katy ____ Brenham ____ Tomball 

Questionnaire: Please feel free to attach a second page with your completed answers. It 
is not necessary to write more than 500 words. 
 
1. Briefly explain why you would like to work for Congressman McCaul.  You 
may include what you hope to learn during your time as an intern. 
 
 
 
2. Discuss in a few words your future educational and/or possible career goals.  
How will this internship help you achieve those? 
 
 
 

Please return application to Congressman McCaul’s Austin Office: 
Attention: Internship Coordinator 

5929 Balcones Drive, Suite 305 
Austin, TX 78731 

Phone: (512) 473-2357 
Fax: (512) 473-0514 
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