
CONGRESSMAN JERRY KLECZKA INTERNSHIP
PROGRAM

APPLICATION

PLEASE TYPE OR PRINT ALL OF THE FOLLOWING INFORMATION.

APPLICATION FOR (CHECK ONE) ___ FALL___ SPRING ___ SUMMER

NAME: _________________________________________________________________________
LAST FIRST MIDDLE

TITLE: ___ MR.  ___ MRS.  ___ MS. DATE OF BIRTH: _____ / _____/ ________

U.S. CITIZEN:  ____ YES  ____ NO SOCIAL SECURITY #: ________--______--_______

MARQUETTE UNIVERSITY I.D. (IF APPLICABLE): __________________________

EMAIL ADDRESS: _____________________________________

CURRENT MAILING ADDRESS: EFFECTIVE UNTIL_____________________

STREET

CITY STATE ZIP CODE

CURRENT PHONE: (______) _________________  EFFECTIVE UNTIL _____________________

PERMANENT ADDRESS:

______________________________________________________________________________________
STREET

CITY STATE ZIP CODE

PERMANENT PHONE: (_____) ________________

GENERALLY SPEAKING, YOUR POLITICAL LEANINGS TEND TO BE:

______ LIBERAL ______ MODERATE ______ CONSERVATIVE






