
 
 
 
2010 APPLICATION 
(This application can be sent to you 
as a Word Document.  Send request to  
mccloud@indiana.edu) 
 
 

 
  INDIANA UNIVERSITY OFFICE OF STATE RELATIONS 
  LEGISLATIVE INTERNSHIP PROGRAM APPLICATION 
                                                                          
  
(please print or type) 
Name: (first)_________________________(m.i.)_____(last)___________________________ 
I.U. Campus:___________________________   ________________________________ 
Class (junior or senior):  __________     ____________________________ 
Major:________       _______________Minor: ____________________________ 
G.P.A.:________   Expected Graduation or Advanced Degree Completion Date:_____ ______  
Campus Address:_____________________________________________________________ 
_____________________email:__________________ phone: (       )__________         ______ 
Permanent Address:___________________________________________________________ 
__________________________________________ phone: (       )_____________ _________ 
Birthdate:___________________________________Gender:___________________________   
 
Academic Background: Please list by title any university courses which you have taken or are 
taking which you feel will be relevant to this internship._________________________ _____ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Campus Activities: (organization memberships, offices held, honors received, other non-course 
activities) ___________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Work Experience: 
Most Recent Employer_________________________________________________ _______ 
___________________________________________________________________________ 
Position Held________________________________________________________________ 
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Responsibilities______________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Dates of Employment__________________________________________________________ 
Name, Address, Phone # of Supervisor____________________________________________ 
___________________________________________________________________________ 
_________________________________________________(      )______________________ 
Next Most Recent Employer____________________________________________________ 
___________________________________________________________________________ 
Position Held________________________________________________________________ 
___________________________________________________________________________ 
Responsibilities______________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Dates of Employment_____________________________________________________ ____ 
Name, Address, Phone # of Supervisor____________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Any Political/Governmental/Campaign Activities____________________ _______________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Are you a close personal friend of or related to someone in state government? _______ ______ 
If your answer was “Yes,” who is that person or member of that person’s family?___________ 
____________________________________________________________________________ 
 
Personal References: Please include with this application three letters of recommendation 
from someone who knows you well.  Two of these letters should be from someone for whom you 
have either worked or volunteered. 
 
Write a short essay (350 words or less) explaining why you wish to become a legislative intern, what 
qualities and skills you possess that would make you a successful IU Legislative Intern, and what you 
hope to gain from this experience. 
 
 
 
We will contact you after receipt of all components of this application schedule an interview.  
Please make sure you have completely filled out the application and that the completed application 
and your letters of recommendation will be received by the Office of State Relations by Monday, 
October 26, 2009.  Please the Office of State Relations at (317) 681-1776 if you have questions. 
 
Thank you! 
 
 


