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CONGRESSMAN PICKERING’S INTERNSHIP APPLICATION

229 Cannon House Office Building

Washington, DC 20515

202-225-5031

202-225-5797 fax

APPLICATION DEADLINE: DECEMBER 31.  DUE TO MAIL PROBLEMS, PLEASE FAX INFO
Please type or print legibly:

Name:____________________________________________________________________________________

University or College:_________________________________________________Classification:___________

Major:_____________________________ Minor:___________________________ GPA:_________________





NOTE: PLEASE INCLUDE YOUR TRANSCRIPT
Applicant’s School Address:___________________________________________________________________

          ___________________________________________________________________

          ________________________________________Telephone: (___)_____________

      Email Address_________________________________

Date of Birth:____________________

Social Security Number:______________________

Parents’ Names & Address: ___________________________________________________________________

          ___________________________________________________________________

          ________________________________________Telephone: (___)_____________

Please list Campus/Community/Political Activities and Offices you are affiliated with:____________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you receive academic credit from your university for participating in Congressman Pickering’s internship program? ______ If so, briefly outline your school’s program and specific requirements:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When would you be available to serve an internship:_______________________________________________

REFERENCES:  Please attach with this application 3 letters of recommendation (excluding family members) who have knowledge of your academic and extra-curricular accomplishments.

STATEMENT:  Please write a 1 page statement explaining your interest for seeking an internship in Congressman Pickering’s office. 















