
2009 GEORGIA LEGISLATIVE INTERN PROGRAM 
 

APPLICATION FORM 
 

INSTRUCTIONS:  Send the original and two copies of both the completed application form and a two- to five-page essay on how your 
studies and experiences have prepared you to participate in the internship program and what you expect to gain from the program.  
These should be postmarked no later than October 31, 2008.  Mail to your campus coordinator at your school.  Transcripts and 
reference forms must be mailed directly to the campus coordinator by the respective schools or references. 
 
 
Name _______________________________________________________  SSN # (last 4 digits) ________________ 
 
Current address _________________________________________________________________________________ 
 
Permanent address _______________________________________________________________________________ 
 
Telephone  (current) _____________________   (day) ______________________ (permanent) ___________________ 
           (area code)             (area code)               (area code) 
 
E-mail address  __________________________________________________________________________________ 
 
Are you a U.S. citizen?   yes    no     Are you a legal resident of Georgia?   yes    no 
 
County of legal residence _______________________  Date and place of birth ________________________________ 
 
 From which state do you have a driver’s license & car registration? __________________________________________ 
 
In which state are you registered to vote?   Georgia    other ________________   not registered 
 
List colleges and professional schools attended (current enrollment first). 
 
 Institution and location     Major                Inclusive Dates 
 
  
 
  
 
  
 
Current status (junior, senior) __________________________________________ Total hours completed____________ 
 
Major ________________________________________________    Minor___________________________________      
 
Academic average & point system used _______________________________________________________________  
 
Undergraduate honors _____________________________________________________________________________ 
 
 



 
Work History.  Please list previous employment experiences (including part-time)  
  
  
  
  
  
  
 
 
Background.  Courses, work, or experiences related to the political process 
  
  
  
  
 
 
Interests.  Organizations and extracurricular activities  
  
  
  
 
 
References.  List the names, addresses, and phone numbers of at least three but no more than five references.  Include at 
least two professors (not TAs or grad students) who have taught you.  Ask your references to send both their completed 
reference forms and additional supporting statements directly to your campus's main coordinator by October 31, 
2008. 
  
 
  
  
 
  
 
  
   
Instructor supervision is required.  Please give the name, department, school, and phone number of the professor who 
will supervise your internship.  
  
 
  
   
 
I hereby certify that I am a U.S. citizen and a legal resident of the state of Georgia.  If selected, I hereby agree to abide by 
the rules and policies of the Georgia Legislative Intern Program.  
 
 
______________________________________________________      __________________________ 
(Signature of applicant)              (Date) 
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