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Office of Congressman Gus M. Bilirakis
Intern/Volunteer Application

Date:   /    /   
Location Preference:
  ___ New Port Richey Office





___ Wesley Chapel Office




___ Tarpon Springs Office
	First Name
	Middle
	Last

	Address

	City
	State
	Zip

	Cell Phone Number
	E-Mail

	College/High School Name
	Year in School
	Will you receive academic credit?

         Yes                           No              

	Name of Professor
	Professor Phone
	Professor E-Mail

	What do you hope to gain from your experience as a congressional intern/volunteer?

	

	

	Attach additional sheets if necessary.

	What top three issues interest you most?

	

	

	What days/dates are you available?

	1st Choice

	2nd Choice


	Are you willing to take an unpaid internship?

         Yes                           No              

	Have you ever been convicted of a crime?

         Yes                           No

	If yes, please explain:

	

	

	Reference One Name - First
	Middle
	Last

	Telephone
	Relationship
	E-Mail

	Reference Two Name - First
	Middle
	Last

	Telephone
	Relationship
	E-Mail

	Reference Three Name - First
	Middle
	Last

	Telephone
	Relationship
	E-Mail


PLEASE MAIL OR FAX THIS APPLICATION AND YOUR RESUME TO MY OFFICE:

Congressman Gus M. Bilirakis
Attention: Tucker O’Brien, Internship Coordinator

600 Klosterman Rd, Room BB-038
Fax: (727) 940-5861
Phone: (727) 940-5860
Signature:





Date: 
____________________________ 

_________________________
