
Internship Application 
Senator Roger F. Wicker 

555 Dirksen Senate Office Building, Washington, D.C. 20510 
(202) 224-6253 Phone 

 

To apply for an internship, please complete the following application (type or write legibly).  In addition, 
please submit the following* to your application: 

• Resume. Please specify work experience and campus, community, and political activities, if any. 
• Recommendations.  Please provide three letters of recommendation.  
• Interest Statement.  Please submit a statement explaining your interest in participating in the 

program. 

*Failure to submit all required information by the deadline may prevent you from being considered for an internship. 

Full Name:  ________________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Birth Date: _____ / _____ / _____     Phone: (home) _______________________ (cell) ___________________ 

College/University: __________________________________________________________________________  

Current Classification: ________________      GPA: _____________   Major/Minor: ______________________ 

High School: _______________________________________________________________________________ 

Parents’ Names: ____________________________________________________________________________ 

Parents’ Mailing Address: _____________________________________________________________________ 

Parents’ Telephone: _________________________________________________________________________ 

Applying for Session:  

o Summer (application deadline – Dec. 30)  

o Fall (application deadline – July 15) 

o Spring (application deadline – Nov. 1) 

 

Applying for Location: 

o Washington, DC 

o Gulfport, MS 

o Jackson, MS 

o Tupelo, MS 

o Hernando, MS 

 
Will you receive academic credit from your school if you participate in program?       Yes  ____   No  ____      
 
If selected, would you like your contact information shared with other interns?  Yes____  No____ 

 

Signature:  ________________________________________________________  Date:  __________________             


