2011

MINNESOTA HOUSE OF REPRESENTATIVES
INTERNSHIP PROGRAM

APPLICATION

APPLICANT INFORMATION

Name:

Address:

City: State: Zip:

Phone: ( ) E-mail:

PROFESSIONAL & ACADEMIC INTERESTS

Please Rank the following categories based on your level of interest: 10 — Most Interested; 1 — Least

___Agriculture, Rural Economies, & Veteran Affairs _ Health & Human Services
____ Commerce & Labor ______ Higher Education

______ Energy Policy _ E-12 Education
_____Environment & Natural Resources ______ Public Safety & Civil Justice
___ Fiscal & Tax Policy ______Transportation

Is there a particular State Representative you would like to work for?
CONo [OYes, Representative

Do you have a political party preference? [ODemocrat [ORepublican [OOther:

In the space provided below, indicate any specific areas of professional, academic, or personal interest
you would like to pursue during the course of your internship.

AVAILABILITY

Start date: / / End date: / /

How many hours are you available per week?

CONTACT INFORMATION

Please send your completed application and a current copy of your resume to the address below. If you
have any questions, feel free to contact the program office at the number listed below.

Address: Minnesota House of Representatives Phone: (651) 296-7452
Internship Program Fax: (651) 296-1550
190C State Office Building
100 Rev. Dr. Martin Luther King Jr. Boulevard
Saint Paul, MN 55155-1298




