
 
INTERNSHIP APPLICATION 

 
Name: _______________________________________________________________ 

First    Middle    Last 
Address: ______________________________________________________________ 

(Permanent) 
_____________________________________________________________________ 
City     State    Zip 
Home Phone: ______________________ Work/Other: _________________________ 
Address: ______________________________________________________________ 

(School) 
_____________________________________________________________________ 
City State Zip 
Home Phone: ______________________ Work/Other: _________________________ 
Date of Birth: ______________________ SSN: _______________________________ 
 

High School: ___________________________________________________________ 
Date of Graduation: _________________ Grade Point Average: __________________ 
College Name and Location: _______________________________________________ 
Dates of Attendance: _____________________________________________________ 
Intended Year of Graduation: __________ Grade Point Average: __________________ 
Major Student and Extracurricular Activities: __________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
In some cases, college credit may be earned by students who intern on a full-time basis 
during the school year. Please indicate if you are applying for college credit through your 
college or university: ______________________________________________________ 
Credit: _______ No Credit: _______ If Credit, How Many Credit Hours: ___________ 
 
 
Are you registered to vote? Yes_____ No ______ 
If so, what county and state? _______________________________________________ 
Dates you are available for an internship: _____________________________________ 
Hours per week you are available to work: ____________________________________ 
In which office do you wish to intern?  D.C. ______   Dallas______ 
Check which type of internship you are applying for: Paid: _____ Unpaid: _____ 



 
 
 
References: (Name, address, phone number, and relationship) 

_________________ 

ignature: __________________________________ Date: ___________________ 

lease attach two letters of recommendation, a one-page essay, transcripts, your resume 

or Internships in D.C.:

1) _________________________________________________
2) __________________________________________________________________ 
3) __________________________________________________________________ 
 
S
 
P
and cover letter to this application and mail your completed application package to the 
appropriate office: 
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or Internships in Dallas:

Congressman Jeb Hensarli
Attn: Intern Coordinator 
132 Cannon House Buildi
Washington, DC 20515 
 
F  

 Congressman Jeb Hensarling
Attn: Intern Coordinator 
6510 Abrams Rd #243 
Dallas, TX 75231 


