
Internship Application
Date:

Name:

Home Address:

State/Zip Code:

School Address:

State/Zip Code:

Home Phone:

Cell Phone:

Social Security #: 

Date of Birth:

Session Available to Intern:
Summer Session 1 
(1st six weeks)

Summer Session 2 
(2nd six weeks) 

Fall Semester 
(September - Dec.)

Spring Semester 
(January - May)

Austin Dallas Houston

United States Senator John Cornyn
221 West 6th Street, Suite 1530

Austin, Texas 78701 
Phone: 512-469-6034

Fax: 512-469-6020
www.cornyn.senate.gov

Lubbock Tyler San Antonio Washington, D.C.

Location (choose top 3):

State/Zip Code:

Home Phone:

Email Address:

Social Security #: 

Date of Birth:

Education

University:

Classification:

Major/Minor:

GPA:

Are you a United States Citizen: yes no

Do you have a drivers license? yes no

Email Address:


Internship Application
Session Available to Intern:	
United States Senator John Cornyn
221 West 6th Street, Suite 1530
Austin, Texas 78701 
Phone: 512-469-6034
Fax: 512-469-6020
www.cornyn.senate.gov
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Adobe Designer Template
8.2.1.3144.1.471865.466429
Employment Application
	Date: 
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	Address: 
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	ZipPostalCode: 
	SSNumber: 
	HomePhone: 
	CellPhone: 
	DateOfEmployment: 
	Salary: 
	Mon: 0
	Tues: 0
	Wed: 0
	Thurs: 0
	Full-Time: 
	Part-Time: 
	FullOrPartTime: 
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	No: 



