
Congresswoman Eddie Bernice Johnson 

30
th

 Congressional District – Texas 

 

APPLICATION FOR INTERNISHIP 

Session you are applying for: 

         Spring 

         Summer 

         Fall 

         Winter  

Applying for position in  

  ____ D.C.     _____ Dallas 

NAME (Last) (First) (middle) 

Permanent Street Address: School / Mailing Street Address: 

City State Zip City State Zip 

Primary Phone: Cell Phone: 

Primary E-Mail Address: School E-Mail Address: 

Educational Information 

High School / University Major/Minor Dates of Attendance Graduation Date 

    

    

    

    

Availability: 

What Month can you begin?______________________  Ending? __________________________ 

Days / Times Available:  

Mon: ___________ Tue. ___________  Wed. ____________  Thu. ______________  Fri. ______________ 



All Applicants please check reading:  __ Yes, I understand that: 

 The office of  Congresswoman Johnson is not able to provide transportation for interns 

 Internships with Congresswoman Johnson are unpaid 

 An intern may arrange to obtain academic credit at the discretion of his/her educational institution. 

Will you be receiving academic credit for this internship? ________________________ 

Why do you want an internship with the Office of Congresswoman Johnson ? 

 

What experience would you bring to this internship? 

 

 



What issues of politics / government are you most interested in? 

 

Once application is complete, please E-mail  complete application packet with the following materials:   

Application,  Resume,  Cover Letter to: 

Dcintern.tx30@gmail.com  (if applying for internship in D.C. office) 

Dointern.tx30@gmail.com  (if applying for internship in Dallas office)  

 

 

 

 

 

 

_________________________________________  ____________________________               

Signature of Applicant                                                            Date 

 

For Office Use 

      Completed Application          Resume        Cover Letter        Writing Sample Interview Date 

Action:  

 

 

mailto:Dcintern.tx30@gmail.com
mailto:Dointern.tx30@gmail.com
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