Office of Congressman Tim Mahoney

Internship Application
Name: _______________________________________________________
Mailing Address: _______________________________________________
_____________________________________________________________

Are you from Florida (if so what area): ________________________________
Phone Number: ________________________________________________
Cell Phone Number: ____________________________________________
Email Address: ________________________________________________
College or University you attend: __________________________________
Anticipated Graduation Date: _____________________________________

Major/Minor: __________________________________________________
Date Range Available (1st choice and 2nd choice): ____________________
Please write a short statement explaining why you are seeking a Congressional Internship and what you hope to gain from your experience.
Please attach a copy of your cover letter, resume, and a writing sample. 

