Intern Application


Intern Application for Congressman Jeff Miller’s Office

Name: 




____________________________________________________

Office to Which Applying (District/DC):___________________Date of Birth:
_____________
Home Address: 









______ 
City 





 State 



 Zip 




Home Phone:  (         )


       Cell Phone:  (
  )



______
Email Address:_______________________________________________________________________
Parent/Guardian in case of emergency: 






______
Parent/Guardian phone number:   (         )






______
College/School and Year: 











School Address: 












City 





 State 



 Zip 




Advisor’s Name and Title:_____________________________________________________________
Advisor’s Email: ____________________________ Advisor’s Phone Number:_________________
College Major/Minor:________________________________________________________________
Overall GPA: ___________                            Previous Semester GPA: _____________

PLEASE ATTACH:


1:  A resume that includes employment experience and extracurricular activities.

2: An essay of 500 words or less describing why you would like to intern in   Congressman Jeff Miller’s office and what you expect to acquire from this experience. 

Number of hours/days per week available: ________________________________
Signature:___________________________________    Date:__________________

