SUNY Brockport Washington Program Application
All applications must be typed and (preferably) submitted electronically.  You may download 
this form from www.brockport.edu/washington or reconstruct the form on your own computer.
(for internal use only)

Program for which you are applying

Washington Semester Program—Semester (fall or spring) and Year _____________

Summer Internship Program _______                                         Year _______

Information needed for registration purposes
Name:
E-mail address:

School you attend:
Expected year of graduation:

Major:








Overall GPA:
Sex:




Date of birth:   

 

Social security number: 
Cell phone:

Home (permanent) address:
City, state, and zip code:

Home telephone:





Name of parents or spouse:

Please list any relevant coursework and educational experiences not listed on your resume that, in your opinion, helped prepare you for the Washington program for which you are applying.  
Please list any work or other non-educational experiences not listed on your resume that, in your opinion, helped prepare you for the Washington program for which you are applying.

If you are applying for the Washington Semester or summer programs, please answer the following questions about internship preferences. 
1. What do you expect to do as an intern and what do you hope to gain from the experience?

2. Identify any specific areas of public policy  or political issues you would like to learn more about in your internship.

3. Are you generally interested in an intensely research-oriented internship, a more people-oriented internship, a combination, or neither?  Why?
4. Would you be more interested in a small or a large office or organization?

5. What do you think will be your strengths/weaknesses as an intern? 

6. The following question is asked for placement purposes only.  (Executive branch agencies are prohibited by law from hiring or accepting as interns people who are not U.S. citizens.)  Are you a citizen of the United States?   ________  If no, what country are you a citizen of? __________________
7. 
Please put an “X” by any of the following organizations or institutions at which you 
would accept an internship:
1.   _____ Republican Congressional Office or Committee
2.   _____ Democratic Congressional Office or Committee
3.   _____ Political party organization

4.   _____ White House

5.   _____ Federal bureaucracy or executive office

6.   _____ Court or prosecutor’s office

7.   _____ Other legal related office or organization

7.   _____ Trade Association or lobbying group

8.   _____ Interest group or advocacy organization

9.   _____ Research organization or “think tank”
10. _____ Other (please describe; you may be general or specific):

To be completed by all applicants:
The following items should be submitted electronically (by e-mail) if possible.

Please attach your resume.  (Try to limit your resume to one page)
Please attach your transcript.  (Unofficial copies are acceptable.)

Please attach a 3-5 page writing sample. (This should be a paper or an excerpt of a paper you have written for a course.)

Please ask two professors to write letters of recommendation for you.  You may also ask a third person who knows you well (e.g. a former work supervisor) to write a letter of recommendation. Letters of recommendation should be submitted via e-mail and/or by hard copy to your campus contact person and/or directly to the SUNY Brockport Washington Programs office.  The names of the professors writing letters for me are: ___________________________ 
_____________________________________________________________________________

Confidential Recommendation for the SUNY Brockport Washington Program
(Form to be printed out and given to instructors or others you ask to write letters of recommendation.)
Applicant’s Name
___________________________________________________________

I  (do) (do not) waive my right to see the contents of this recommendation.
To the instructor:  Please write a letter evaluating the above student in the following categories: motivation and commitment; research and writing skills, and dependability.  Also, please rank this student among the students you have taught in the past several years.  To the extent possible, please comment on both the strengths and weaknesses of the applicant.
Name ____________________________________
  Position ___________________________

Signature (may be electronic):  _______________________________

Date: ______________________

Please return the completed form to the Campus Coordinator for the SUNY Brockport Washington Program as soon as possible or send it directly to:
Program Director

SUNY Brockport Washington Program

444 North Capital Street NW, Suite 221 

Washington, DC   20001
The recommendation may also be sent by fax to: 202-403-8509
E-mail address for electronic submissions:

mailto:washington@brockport.edu
If you have questions, please call the SUNY Brockport Washington office at: 

(202) 403-8507 or (877) 659-4320 (toll-free)
