
 
Office of Senator Rand Paul 

2012 Intern Application 
208 Russell Senate Office Building 

Washington, DC 20510 
Telephone: (202) 224-4343 

Fax: (202) 228-6917 
 
Name:_______________________________________________ 
 
Hometown:___________________________________________ 
 
School:______________________________________________ 
 
Current Year in 
School:______________________________________________  
 
Major:_______________________________________________ 
 
GPA:________________________________________________ 
 
Names and Addresses of at Least Three References: 
 
1.__________________________________________________ 
 
2.__________________________________________________ 
 
3.__________________________________________________ 
 
Have you served a prior internship in Washington D.C.? Yes/No 
If yes, with whom?______________________________________ 
 
Schools attended, beginning with your current school: 
___________________________________________________



___________________________________________________
___________________________________________________ 
 

Desired Intern Session/ Availability: 
___________________________________________________
___________________________________________________ 
 

 

If you are currently enrolled in College/University, please 
answer the following: 
 
Is academic credit available for internships? Yes/No 
 

Graduation Date:________________________________________ 
 

Activities/Honors: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Advisor’s Name: ________________________________________ 
 
Your Contact Information: 
 
Street Address:_________________________________________ 
City:______________________ State:____________ Zip:_______ 
 
Permanent Address/ Parent’s Address:_________________________ 
City:______________________ State:_____________ Zip:______ 
 
Phone Number:_______________________________________ 
 
Email Address:________________________________________ 
 
Date of Birth:_________________________________________ 
 
Career Objectives: 
___________________________________________________

___________________________________________________

___________________________________________________ 



 
Skills applicable to internship: 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
 
State specific issues and areas of interest to you: __________________ 
___________________________________________________ 
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 
Please use this space to write a brief paragraph about yourself, including 
the reasons why you would like to intern in the Office of Senator Rand Paul: 
 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________



___________________________________________________
___________________________________________________
___________________________________________________ 
 
Disclosure 
 
Have any disciplinary or administrative actions (ex. probation, suspension, 
expulsion) been taken against you by your school or are any pending? 
 
Yes__________ No_________ 
 
Have you ever been convicted of a felony or misdemeanor offense? 
 
Yes__________ No__________ 
 
If you answered “Yes” to any questions above, please provide an 
explanation on a separate page. 
 
 
Certification 
My statements on this form and on all of my application materials are true 
to the best of my knowledge and belief. I understand that knowingly 
making false statements will lead to the rejection of my application or 
removal from the internship program. 
 

Signature: __________________________________________ 

Date: ______________ 

 
 

If you have any questions, please do not hesitate to contact our office.  
Telephone: (202) 224-4343 

Fax: (202) 228-6917 


