
The Les Aspin Center
 F O R  G O V E R N M E N T

Internship 
Application

PLEASE TYPE OR PRINT IN BLOCK LETTERS ALL OF THE FOLLOWING INFORMATION.
*ITEMS MARKED WITH AN ASTERISK ARE OPTIONAL AND ARE NOT USED IN THE SELECTION PROCESS.

APPLICATION FOR (CHECK ONE): FALL SPRING SUMMER

1. NAME:

2. TITLE: MR. MRS. MS. MISS 3. *BIRTH DATE:

4. *U.S. CITIZEN: YES NO 5. *SOCIAL SECURITY NUMBER:

6. MARQUETTE UNIVERSITY I.D. (IF APPLICABLE) 

7. E-MAIL ADDRESS

8. *CURRENT MAILING ADDRESS: EFFECTIVE UNTIL

9. CURRENT PHONE: EFFECTIVE UNTIL

10. PERMANENT ADDRESS:

11. PERMANENT PHONE:

12. NAME OF YOUR CONGRESSIONAL REPRESENTATIVE:

13. *GENERALLY SPEAKING YOUR POLITICAL LEANINGS TEND TO BE:

LIBERAL MODERATE CONSERVATIVE

CITY STATE ZIP CODE

STREET

CITY STATE ZIP CODE

STREET

LAST FIRST MIDDLE



Academic 
Information

ACADEMIC STATUS DURING PROGRAM (CHECK ONE):

SOPHOMORE JUNIOR SENIOR GRADUATE STUDENT

EXPECTED DATE OF GRADUATION:

PLEASE LIST EACH COLLEGE OR UNIVERSITY YOU HAVE ATTENDED. BEGIN WITH THE SCHOOL AT WHICH YOU ARE CURRENTLY

ENROLLED.

COLLEGE OR UNIVERSITY CITY, STATE DATES ATTENDED MAJOR CUMULATIVE G.P.A.

Additional Items 
For Submission

1. Two copies of a one-page resume. Resumes should be submitted on 8.5 x 11" bond paper.

Resumes should include the following:

a. Educational background (including high school attended)

b. Relevant work experience

c. Extracurricular activities, honors, awards

d. Any additional skills such as level of foreign language competency

e. Computer skills (PC, Macintosh, and corresponding software packages)

2. 200 – 250 word essay on why you would like to participate in the congressional internship program.

The essay will be submitted along with your resume to prospective congressional offices for review.

3. College transcript (for non-Marquette students only)

4. Please note:After the Aspin Center staff has conducted a preliminary review of candidates credentials,

selected candidates may be asked to submit references.

5. Normally, the Aspin Center places interns in Congressional offices; however, occasionally there are other 

possibilities in federal agencies or the private sector. If you would be interested in any of these other 

potential options please describe your preference on a separate page.

THIS STATEMENT CERTIFIES THAT ALL OF THE INFORMATION THAT I HAVE SUBMITTED TO THE

LES ASPIN CENTER FOR GOVERNMENT IS AN ACCURATE REPRESENTATION OF MY CREDENTIALS.

Please direct inquiries to The Les Aspin Center for Government at (800) 544-1789.

DATESIGNATURE OF APPLICANT
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