


 GEORGIA LEGISLATIVE INTERN PROGRAM  
Application Form 

Instructions:  All application materials must be submitted to your college coordinator. 

 Check with your college coordinator for your school’s application deadline. 
Send via email a single PDF file containing: 

 Completed application form

 Two to five page essay indicating how your studies and experiences have prepared you to
participate in the internship program, what you expect to gain from the program, and specific
knowledge and skills you will contribute.

 Current resume

 Transcript (electronic)

Reference forms should  be sent  directly to the campus coordinator by the respective 
references.  

Name  School/Student ID #  

Current/School 
Address  

Permanent 
Address  

Phone  (Cell) (Home) 

Email Address  
(Most frequently checked) 

Are you a legal 
resident of Georgia?  

County of legal 
residence  

Date and place of birth  

In which state are you 
registered to vote?  

Georgia Other Not registered 

Instructor supervision is required. Please give the name, department, school, and phone number of the professor at your home 
university who will supervise your internship 



Expected date of graduation:  
 

Major:  
 

Minor:  
 

Academic grade point average:  
 

Point system used: 
 

Undergraduate honors:  
 

 
I hereby certify that I am a legal resident of the state of Georgia. If selected, I hereby agree to abide by the rules and po licies of the Georgia 
Legislative Internship Program. 

 
 
 

  

(Signature of applicant) (Date) 

 


