Internship Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Temporary Address:
	     
	     

	Street Address
	Apartment/Unit #

	
	     
	     
	     

	
	City
	State
	ZIP Code

	Current Until:
	     
	

	Permanent Address:
	     
	     

	Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone(Home):
	(
	E-mail Address:
	     

	Phone(Cell):
	(   )      
	
	

	Semester Applying For:
	 FORMCHECKBOX 
 SPRING
	Social Security No.:
	     
	Birth date:
	     

	
	 FORMCHECKBOX 
 SUMMER
	
	
	
	

	
	 FORMCHECKBOX 
 FALL
	
	
	
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	
	

	Have you ever interned in the Senate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when and where?
	     

	

	Education

	High School:
	     
	City, State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	City, State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Major:
	     
	Class Standing:
	     

	Other:
	     
	City, State:
	     

	From:
	     
	To:
	     
	Degree:
	     

	

	Office/Honors/Awards

	

	Extra-Curricular Activities

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	





Office of U.S. Senator Barbara A. Mikulski








