APPLICATION FOR SUMMER LEGISLATIVE INTERNSHIP

Political Science 427

2011
Name ___________________________________  Phone & Email _______________________

Address _______________________________   City/Town & State ______________________

University ID# 


    Classification (BA/BS) and Year  __________________
Summer contact information (address, phone, and email): 
____________________________________________________________________________
Summer Phone: ________________________  Email: ​​​​​​​​________________________________
Where will you be interning (Please provide organization name and address):

Please provide name and contact information (phone and email) of your internship supervisor:

To complete this application, PLEASE ATTACH A CURRENT STUDENT RECORD.  You can receive this via MyUW.  Applications will not be reviewed without an attached student record.  

