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Office of Congressman Jon C. Porter Internship Application

Date: ____________________________                               

_____________________________________________________________________________________

Last Name                                                      First                                                                E-Mail Address

_____________________________________________________________________________________

Present Address                                                                                                  Present Phone W/Area Code

_____________________________________________________________________________________

Permanent Address                                                                                        Permanent Phone W/Area Code

Political Affiliation:  ⁯ Democrat ⁯ Republican ⁯ None ⁯ Other: ________________________

Major: ______________________ Class level: ___________________ GPA: _______________

Political Science Courses: ________________________________________________________

_____________________________________________________________________________

Writing Skills/Journalism Courses: ________________________________________________________

Computer/Typing Skills: ________________________________________________________________

School and Community Activities: _________________________________________________________

_____________________________________________________________________________________

Why are you applying for an internship in Congressman Jon Porter’s office? ​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Internships desired by season (rank 1 to 3, 1=most desirable):

Fall (Sept-Dec) ___________          Spring (Jan-May) __________           Summer (June-Aug) __________

In Case of Emergency Contact:

______________________________________________________________________________________

Last Name                                                                 First                                                              Relationship

______________________________________________________________________________________

Address                                                                                                                Phone Number W/Area Code

I certify that the above information is correct. I understand that all of my application materials become the property of the office of Congressman Jon Porter.  I understand that this application will only be used by Congressman Porter to consider me for an internship position in his office and will not be released to anyone, for any other purpose. 
______________________________________________________________________________________Signed









                     Date
NOTE: Please include two letters of recommendation and your resume with this application
