APPLICATION FOR INTERNSHIP

Congressman Terry Everett

Alabama—2nd District

General Information (Please print or type)

Date:_____________________________

Name:____________________________________
Social Security #________________

Home Address:___________________________________________________________

Phone:____________________________

Parents’ Names___________________________________________________________





(Please print first and last names of both parents.)

School Address:__________________________________________________________

Phone:____________________________

Education:

School Attending:___________________________________ Major:________________

Current Academic Standing: (Fr.,Soph., etc…)____________ GPA:_________________

Extracurricular Activities, Honors and Interests:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Work Experience / Skills (Please list in order of past work experience and duties performed)

Employer

Position

Duties


Dates

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                                                             Computer Skills__________________________________________________________

________________________________________________________________________

1. Why do you want to be a Congressional Intern?

2. Are you expected to write a paper as a result of your internship?  Will you be given credit towards your degree as a result of this internship? (Please note: Students’ participation in their College or University Intern Program or those receiving credit do not receive a stipend inasmuch as some programs prohibit stipends)

3. How did you learn about the intern program?

4. Are you applying with any other Congressional offices (House or Senate), or with an agency for an internship? If so, please specify:

5. Are there any areas of Congress or government that you would like to give major attention to during your internship?

6. Even though your interest is in working in Washington, would you be willing to work in the Montgomery office, and/or the Dothan/Opp office? _________

Summer Intern Sessions:







1st Choice
2nd Choice
3rd Choice

June 1-June 30




________
________
________

July 1- July 31




________
________
________

August 1- August 31



________
________
________

*Other options are available.  Please make a note if you if you are applying for a fall internship, or your academic program begins in May. Also, the dates listed above are subject to change. 
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