INTERN APPLICATION
FOR THE OFFICE OF
UNITED STATES SENATOR ROBERT MENENDEZ

Name:
Date of Birth:

Current Address:

Current Telephone Number (including area code): Cell:
E-mail Address:

Parent(s)’s/Legal Guardian’s Name, Address, and Telephone Number:
Are you a U.S. Citizen? If no, which country?
Are you a New Jersey resident?

Preferred Internship: (circle one)

Fall/Winter (September — mid-December)

Winter/Spring (January — mid-May)

Summer Session I (June — mid-July)

Summer Session II (mid-July — August)

Will you work full-time? Or part-time?

If part-time what days/hours can you work?

University or College where you are currently enrolled:

Office of the Registrar’s Telephone Number (including area code):
Year in school (as of today): Freshman Sophomore Junior Senior
Major:

GPA:

Graduation Year:

Computer skills other than word processing:

(000000000 0000000000000000000000000000000000000000000.00000.0.00%0



Page Two

Will you receive credit for this internship? Yes No

Have you ever been a congressional intern? No Yes

If yes, please list office and dates of internship:

What special skills will you bring to the office?

What do you hope to gain from a congressional internship?

What particular areas of legislation interest you and why?

Do you think you could work effectively for a legislator whose political

views differ from yours?
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