
INTERNSHIP PROGRAM
APPLICATION

Congresswoman Nita M. Lowey
18th District, New York
U.S. House of Representatives

2329 Rayburn House Office Building
Washington, D.C. 20515

Ph (202) 225-6506 or FAX (202) 225-0546

TYPE OR PRINT CLEARLY IN INK

Check one:   *Summer___ Fall___ Winter/Spring___ 

*If you are applying for a summer internship in our Washington D.C. office, please 
specify which session you would be available:

May 26 – July 3, 2009___             July 6 – August 14, 2009___

PERSONAL INFORMATION

Name:__________________________________________________________________

Address:________________________________________________________________

City:___________________________ State:_______________ Zip:________________

Permanent Address:_______________________________________________________

City:___________________________ State:_______________ Zip:________________

E-Mail Address:__________________________________________________________

Phone where you can be reached during the day :( ____ ) __________________

EDUCATION

Name of College or University______________________________________________

Class: __________________________________________
Major/Minor: ____________________________________

G.P.A:___________
Expected date of graduation:___________



EMPLOYMENT HISTORY

REFERENCES

Name:___________________________________________________

Company:________________________________________________
Title:______________________________________

City:___________________________ State:__________________ Zip:______________
Phone:_________________________  Email:__________________

Name:___________________________________________________

Company:________________________________________________
Title:_______________________________________

City:____________________________ State:__________________ Zip:_____________
Phone:__________________________  Email:_________________

Name: __________________________________________________

Company:_______________________________________________
Title:_______________________________________

City:____________________________ State:__________________ Zip:_____________
Phone:__________________________  Email:_________________

Employer Position From To



Discuss your employment duties and responsibilities in more detail.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Discuss your community and campus activities.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Have you ever participated in an internship? If so, please describe the organization 
and your duties.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Explain how your personal abilities, interests, experiences and course work would 
be useful in an internship. Also, describe your career interests.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


