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U.S. Representative John R. Carter

INTERN APPLICATION
Name:_____________________________________________________________

Social Security Number:______________________________________________

College Name:_____________________________________________________

Home Address:_____________________________________________________

School Address:___________________________________________________

Daytime Phone:__________________ Alternate phone number:__________________

Emergency Contact Name:____________________________________________

Emergency Contact Phone:___________________________________________

Date of Birth:________________

Parent’s Names:____________________________________________________

Parent’s Address:___________________________________________________

Major:________________________ Minor:______________________________

GPA:________ 
Circle One: 
Freshman 
Sophomore 
Junior 

Senior

Session Preference: 
Summer  
Spring  

Fall  
200__

Organizations, Activities, Hobbies:_____________________________________
__________________________________________________________________
___________________________________________________________________
__________________________________________________

Topics of Interest:_________________________________________________________

_______________________________________________________________________

_____________________________________________________________________

Preferred Focus Area:     Legislation    
Communication

Preferred Office Location:
Round Rock

Temple
Washington, D.C.

If applying for TEXAS internship, please fax to: 512-246-1620

If applying for D.C. internship, please fax to: 202-225-5886

All applications must be submitted along with a resume, 2-4 page typed letter of interest, and 2 letters of reference with contact information.
*Please note, unfortunately, not all applicants are guaranteed an internship.

