LEGISLATIVE INTERNSHIP PROGRAM

CALIFORNIA STATE ASSEMBLYMEMBER
MARIE WALDRON, 7 5™ DISTRICT

Contact Information

Application

Name

Address
Phone

Emalil

Date of Birth

Education

School

Current Grade

Major

Availability

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

All day O

All day O

All day O

All day O

All day O

All day O

All day O

Desired hours per week:

Would you be interested in learning
about the Latino Outreach Program in
Assemblymember Waldron’s Office?

Do you have reliable transportation?

Are you willing to drive to district

events?

How did you learn about this internship

program?




CALIFORNIA STATE ASSEMBLYMEMBER
MARIE WALDRON, 75™ DISTRICT

LEGISLATIVE INTERNSHIP PROGRAM

References

Reference #1

Name

Occupation

Address

Phone

Email

Reference #2

Name

Occupation

Address

Phone

Email

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

| UNDERSTAND THAT ANY FALSE STATEMENT IS GROUNDS FOR IMMEDIATE DISMISSAL FROM
THIS LEGISLATIVE INTERNSHIP PROGRAM.

E-Signature

Date

Please attach a copy of your resume and email application to
Internship Director Elizabeth Blumberg at elizabeth.blumberg@asm.ca.gov.



mailto:elizabeth.blumberg@asm.ca.gov

	All day: Off
	All day_2: Off
	All day_3: Off
	All day_4: Off
	All day_5: Off
	All day_6: Off
	All day_7: Off
	FullName: 
	Address: 
	Phone: 
	Email: 
	Date of Birth: 
	School: 
	Current Grade: 
	Major: 
	mondayTime: 
	Tuesday_Time: 
	Wed_Time: 
	Thur_Time: 
	Friday_Time: 
	Sat_Time: 
	Sun_Time: 
	Hours_per_week: 
	transportation: 
	district_events: 
	int_program: 
	Ref2_Occupation: 
	Ref2_Address: 
	Ref2_Phone: 
	Ref2_Email: 
	e_signature: 
	date: 
	Ref_name: 
	Ref_Occupation: 
	Ref_Address: 
	Ref_Phone: 
	Ref_Email: 
	Ref2_name: 
	program: 


