INTERNSHIP APPLICATION 
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________________________________________________________________________ 
From the Office of 
Congressman Tim Walz
Minnesota’s First Congressional District 


INTERNSHIPS IN THE OFFICE OF CONGRESSMAN TIM WALZ
Congressman Walz’s internship program offers participants an opportunity to gain valuable experience in a fast-paced and exciting public sector environment.  Interns provide essential administrative support in all three of Congressman Walz’s offices, but other responsibilities vary among the offices.  Our Washington interns provide legislative research, help respond to constituent mail, and give tours of the Capitol to visitors from our district.  Our Rochester interns work with staff to assist constituents having difficulties with federal agencies.  Interns in our Mankato office help plan and execute the Congressman’s events in the district and they assist press staff. 

Many of our interns are studying political science, public policy, or law, but a congressional internship can provide outstanding background for students of business, economics, communications, education, environmental studies, social work, sociology, or any number of other fields.

Congressman Walz invites anyone to apply for an internship in his office, although most interns are either currently in college or graduate school, or they are recent graduates.  Applicants from Minnesota’s First Congressional District receive preference; however, we will consider other applicants as space permits.

THE APPLICATION PROCESS 
Please complete all sections of the application. Although providing the information requested is voluntary, failure to provide complete answers may affect the review and consideration of your application. 

Your application must include all of the following in order to be considered: 
· Internship application form (attached – only include the form) 
· Current resume 
· Cover letter explaining why you are interested in the internship and what you hope to learn
· One writing sample of 200-300 words that has not been edited by anyone other than yourself
·  Names and contact information for two individuals who can provide references for you

The application and all requested materials must be submitted together.  Failure to meet any of the above-mentioned requirements may delay, or even prevent, the review of your application.  Please keep a photocopy of your completed application for your files. Given the volume of incoming applications, we will not be able to return any of the materials we receive. 


EMAIL COMPLETE APPLICATIONS TO: 
Candidates should email complete applications to the office in which they wish to intern. Contact information for each of Congressman Walz’s offices is shown below: 

Washington, D.C. Office
denise.fleming@mail.house.gov 
Tel. (202) 225-2472, Fax (202) 225-3433
 
Mankato Office 
mark.krogmann@mail.house.gov 
Tel. (507) 388-2149, Fax (507) 388-6181 

Rochester Office 
mark.krogmann@mail.house.gov 
Tel. (507) 206-0643, Fax (507) 206-0650

TIME COMMITMENT
Interns are expected to commit to at least 20 hours per week.
Summer interns in the Washington office are expected to work full-time. 

FUNDING 
Please note that all internships are unpaid. 

ACADEMIC CREDIT 
Awarding academic credit for an internship is at the discretion of your high school, college, or university. However, we will assist you in providing appropriate information as your school requests.  You should make all arrangements for earning credit before you begin the internship.


CONGRESSMAN TIM WALZ -- INTERNSHIP APPLICATION FORM 

Please indicate your desired start/end dates:

Please list which days and times you are available (if tentative, please state that): 

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	



PERSONAL INFORMATION 

Full Name: ______________________________________________________ 

Place of Birth: ___________________________________________________ 
City 			                                State 

U.S. Citizenship: yes ____ no ____ 

Date of Birth: ___/___/_____ 

	Current Address
	Permanent Address

	
	

	
	

	
	

	
	



Email: _______________________________

Phone: _______________________________ 

Are you a registered voter? yes ____ no ______ If yes, in what state _____________ 

Prior Campaign/Political/Government Experience: ________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________

Is there a particular aspect of work in a congressional office which interests you?  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
How does this internship fit your personal and professional goals for the future?
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
[bookmark: _GoBack]________________________________________________________________________ 

Please describe your connection to Minnesota’s First Congressional District.
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Have you applied to the internship program before? If so, which office/session? 
_______________________________________________________________________ 

Are you receiving, or do you plan to receive funding (scholarships, grants, etc.) during the course of your internship? If so, from what source? ________________________________________________________________________ 

ACADEMIC INFORMATION 

College/University/High School: ________________________________________ 

School’s Location: ___________________________________________________ 

Select One: 
___  High School 
___  Undergraduate 
___  Graduate/Law 
___  Not presently a student 

Year of Graduation: _______ 
GPA: __________ 
Major: _________ 

CERTIFICATION 

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that knowingly false answers will lead to the rejection of my application or immediate dismissal from the program. 
___________________________________________ ________________________ 
Signature / Date 
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