Office of Senator Mike Enzi: Internship Application
Personal Information

Name: Social Security Number:

Permanent Address:

Phone Number:

School Address: Until (date):

Phone Number: E-mail Address:

Parent(s)' or Guardian(s) Names:

Parent(s)' or Guardian(s)' Address:

2) Availability
Please mark the internship session for which you are applying:
Fall Session Spring Session Summer Session

Please indicate the days you are available: (date) to (date)

NOTE: Applications are typically due in July, November and March.

3) Internship Preferences
Press Department: Legislative Department:

Areas of Interest:

Agriculture: Foreign Relations: _ Taxes:
Aging/Senior Issues: Healthcare: Trade:
Banking: __ Labor Relations: __ Transportation: __

Defense: Public Lands: Education:

Small Business:

Are you applying to any other Senate office internships this summer? Yes: __ No:

4) School Information:

College or University: Status next semester: Fr. So. Jr. Sr.

Major/Minor: GPA:




5) Personal Reference Letters

Please ask two people, one being an educator/professor and the other work
related/supervisor to submit a letter of reference on your behalf. List the names and
relations of these references in the space below. The letters may be sent separately.

NAME RELATION TO YOU
1)

2)

6) Resume Information
Please submit a resume with your application. In the space below or on a separate

sheet of paper, select two things you would most like us to see from your resume,
describe them in greater detail, and explain why they are important to you.

1)

2)

7) Essay
Please write a 500-word essays for each of the following questions:

1) Why do you want to work for Senator Mike Enzi and how does the internship fit into
your long-term goals.

2) What skills and experience do you have that will contribute to the office of Senator
Mike Enzi?

3) What are your hobbies and maijor interests?

I (name) confirm that the above answers are
true, accurate and complete to the best of my knowledge. | understand that any
falsification in my answers will lead to the rejection of my application or dismissal from
the program and | will not be allowed to re-apply.

Signature Date



