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U.S. Representative Adrian Smith (NE-03)
INTERN APPLICATION
General Information

Name: _________________________________________________________________
Social Security Number: ________________Date of Birth ____/_______/_______
Current Address: ________________________________________________________




Address


City

State

Zip
 Permanent Address: _____________________________________________________



Address


City

State

Zip
Telephone: (_____) ______________________________________ (Home/Cell/Work)

E-mail Address: ________________________________________________________

Emergency Contact Information
Emergency Contact Name: _______________________________________________
Emergency Contact Phone: (_____) _______________________________________

Family Information

Parent(s) Name: _________________________________________________________
Parent(s) Address: _______________________________________________________



Address


City

State

Zip
Parent(s) Phone: (____)___________________________________(Home/Cell/Work)
Academic Information

High School: ____________________________________________________________



Name



City


State

College: ________________________________________________________________



Name



City


State

GPA: ________Major:__________________________Minor:____________________

Circle One: 
Freshman 
Sophomore 
Junior 

Senior
Will you be receiving credit for your internship through your school?  Yes   No

*Congressional Accountability Act
Interns working in Congressman Adrian Smith’s office perform services as part of a demonstrated educational program for congressional interns as required by the Congressional Accountability Act.
On-Campus/Community Involvement
Organizations, Activities, Hobbies: _____________________________________
___________________________________________________________________
___________________________________________________________________
Legislative Areas of Interest (Please rank in order of interest)
1) _____________________________________________________________________

2) _____________________________________________________________________

3) _____________________________________________________________________

4) _____________________________________________________________________
Certification:
In signing below, I certify that the information provided in this application is accurate.

Signature______________________________  Date______/________/______

Preferred Office Location: Scottsbluff   Grand Island   Washington D.C.
Semester for which you are applying: Fall   Winter   Spring   Summer  20___

Please send your completed application to 

Congressman Adrian Smith

℅ Jena Hoehne
503 Cannon HOB

Washington, DC  20515

Phone:  202-225-6435

Fax:
 202-225-0207

Checklist:
Resume

Typed letter of Interest

At least one letter of Recommendation and two References with Contact Information
*Please note, internship opportunities are granted on a competitive basis.
