PEYSER ASSOCIATES, INC. INTERNSHIP APPLICATION FORM

TERM: [ Spring Semester (Jan - May) 0 Summer Semester (Jun - Aug) 0 Fall Semester (Sept - Dec)

PERSONAL INFORMATION

Name: Sexx M 0OF
Social Security Number: Birth date:

CURRENT ADDRESS:

Telephone:

PERMANENT ADDRESS:

Telephone:

EMERGENCY CONTACT:
Telephone (Day) (Night)

ACADEMIC INFORMATION

Expected graduation date:

Please provide the information requested below, beginning with the school in which you are currently enrolled. Indicate grade point
average (GPA) according to this scale: A=4.0,B=3.0,C=2.0,D=1.0, F=0.0. Enclose an original and one copy of transcripts from
every school you have attended.

COLLEGE OR UNIVERSITY CITY, STATE DATES ATTENDED MAJOR(S) GPA

OTHER INFORMATION:

Extracurricular and community activities:

Honors and awards:

WORK EXPERIENCE
Please list all work experience in chronological order beginning with the most recent. You may attach a resume or separate sheet.

PERSONAL ESSAY
In an essay no more than 500 words, please indicate:
* Why you are seeking an Washington internship
* Your personal goals for the internship
« A national, legislative issue that most interests you and your perspective on that issue.

INTERNSHIP PROGRAM AGREEMENT

I understand that this application form for the Peyser Associates, Inc. internship program, plus the documents | provide, become the property of
Peyser Associates, Inc. and may be distributed to appropriate persons for review. | will not request that the materials be returned or transferred to
other institutions or potential employers.

| certify that | have read and understand the Peyser Associates, Inc. application information that | personally have completed this application with
complete and accurate information. date




