Internship Application

Office of Rep. Timothy V. Johnson
U.S. House of Representatives

SECTION I|: Contact | nformation

Name: Date of Birth:
Home Address: School Address
Phone Number: (Home)

(Schooal)
E-Mail Address:

School Currently Attending:
Major: Minor:
Current Year in School: Fr So Jr Sr
Graduation Date:

SECTION II: Position Specifications

Session Desired (please circle one): Session I: January- May
Session I1: May- August
Session I 11: August- December

Please list your availability: M onday:
Tuesday:
Wednesday:
Thursday:
Friday:

SECTION I11: Writing Sample

Please attach a writing sample (250 words), which answers the following question:
Why do you want to intern in the office of Congressman Timothy V. Johnson?

SECTION IV: Additional Information

Please attach a copy of your resume and two letters of recommendation to this application,
fax and then mail all four partsto:

Intern Coordinator

Office of Timothy V. Johnson
1229 Longworth HOB
Washington, D.C. 20515

Fax: (202) 226-0791
Phone; (202) 225-2371





