[image: image1.png]


Internship Application
Office of U.S. Congressman Pete Hoekstra

Second Congressional District Michigan

CONTACT INFORMATION
Name: ______________________________________________Application Date: ________________

Permanent Address: __________________________________________________________________



(Street)




(city)


(State)
         (Zip)
Current Address: ____________________________________________________________________



(Street)




(city)


(State)
         (Zip)

Phone Number: ____________________________Other Phone:_______________________________

E-Mail Address: ____________________________________________ SS#_____________________

AVAILABILITY

Dates/Times Available for Internship:  ___________________________________________________

BACKGROUND

Current College/High School: __________________________________________________________

Major/Minor: _________________________________________ Year of Graduation: _____________

Name of Internship Supervisor (if applicable): _____________________________________________
Supervisor’s Telephone Number: _______________________________________________________

Will you receive credit for your internship?
        FORMCHECKBOX 
YES                  FORMCHECKBOX 
NO                   FORMCHECKBOX 
TO BE DETERMINED         

Computer Experience: ________________________________________________________________

REFERENCES

1._________________________________________________________________________________


(Name)




(Place of Business)


(Phone)

2._________________________________________________________________________________


(Name)




(Place of Business)


(Phone)

What goals/expectations do you have for this internship?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualifications do you have that would make you an asset to Congressman Hoekstra’s Office?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RETURN APPLICATION
Please enclose           FORMCHECKBOX 
 application   FORMCHECKBOX 
 cover letter   FORMCHECKBOX 
 resume   FORMCHECKBOX 
 short writing sample (any topic)
Mail or fax the completed documents to the office in which you are interested in serving:   
HOLLAND:  184 South River Avenue, Holland, MI  49423
 

FAX:  616-395-0271

MUSKEGON:  900 Third Street, Muskegon, MI  49440


FAX:  231-722-0176

WASHINGTON DC:  2234 Rayburn HOB, Washington, DC  20515
FAX:   202-226-0779 

CONTACT INFORMATION
We appreciate your interest in an internship with one of Congressman Hoekstra’s Offices.  If you have any questions regarding this application or Congressman Hoekstra’s Internship Program, please feel free to contact the appropriate office and intern coordinator noted below:

Holland Intern Coordinator, Deb Plaggemars, at 616-395-0030 or deb.plaggemars@mail.house.gov Muskegon Intern Coordinator, Jonathan Seyferth at 231-722-8386 or jonathan.seyferth@mail.house.gov
DC Intern Coordinator, Peter Stehouwer at 202-225-4401 or peter.stehouwer@mail.house.gov 
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