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internship application

PART I: 

Full Name: _______________________________________________________________

Social Security Number: ________________________ Date of Birth:_________________

Personal Email Address:_____________________________________________________ 

Contact Phone Number:______________________________________________________

Home Contact Information

Parents Names: ___________________________________________________________

Street Address:  ___________________________________________________________

City:  _________________________________ State: ________ Zip Code: ____​_______

Home Phone:  _________________________________ 

College/University Information

Full Name of School: ______________________________________________________

Street Address of School:  ___________________________________________________

City:  ______________________________ State: ________  Zip Code:  ______________

School Classification:  ___Freshman, ___ Sophomore, ___ Junior, ___ Senior, 

___ Grad School, ___ Law School

MAJOR:  ___________________________ MINOR:  _____________________________

Grade Point Average: _________ Anticipated Date of Graduation:  ___________________

PART II: 

Are you willing to take an unpaid internship? _________Yes    _________ No

Where are you interested in working during your internship?

________Washington, D.C.    _________ Little Rock     _________ Either 

What dates will you be available to serve as an intern?

_________________________________________________________________________

What month do you prefer?

_________ May   _________ June    _________ July   _________ August   

_________ Fall Semester   _________ Spring Semester

Is this internship for academic credit? _________Yes   _________ No

If YES, 

· Number of course credits you anticipate? _________

· Name of program coordinator: _________________________________________________

· Phone number of program coordinator: ___________________________________________

· Please include a copy of course requirements/expectations. 

List 3 federal issues interest you most?

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

PART III: 

In 300 words or less, please compose an essay describing what you wish to gain from your experience as a Congressional intern.  Please attach the short essay to the application.

PART IV: 

Please attach a current resume and 3 letters of reference. 

PLEASE SUBMIT YOUR COMPLETED APPLICATION FORM AND ESSAY WITH 3 LETTERS OF REFERENCE AND CURRENT RESUME TO OUR OFFICE VIA FAX AT 202.225.5906, AND MAIL THE ORIGINALS TO OUR DISTRICT OFFICE IN LITTLE ROCK ARKANSAS AT 1501 NORTH UNIVERSITY AVE., SUITE 150, LITTLE ROCK, AR, 72207.

