
       CONGRESSMAN DAVID ROUZER 
           Representing North Carolina’s 7th Congressional District 

 

Internship Application 

Applicant Information 

Full Name:                   DOB:       
 Last First M.I.   
 
Address:             
 Street Address Apartment/Unit # 
 
                   
 City State ZIP Code 
 
Phone:       Email:         
 

 
 
Are you a full-time student? 

YES 
 

NO 
 

 

What specific experience would you like to gain through this internship?  What are your areas of interest? 
      
 

 
 
 

Please indicate where you wish to complete your internship: 
 

 Washington, DC       Wilmington, NC      Bolivia, NC      Smithfield, NC 
 

Please indicate which internship session you are interested in: 
 

 Fall Semester       Spring Semester      Summer I  (May 11 – June 5)      Summer II  (June 8 – July 3) 
 

 Summer III  (July 6  – July 31) 
 

Are you currently employed? 
YES 

 
NO 

 

 

Computer Skills/Software Used:      

Do you speak any other languages aside from English? 
 

 Yes       No 
 
If yes, please list language:      
 
Fluency? 
 

 Fluent        Semi-Fluent        Basic 

1 



 
 
 

 
 
Will you be receiving credit for this 
internship? 

YES 
 

NO 
   

If seeking academic credit, interns are 
responsible for obtaining and meeting their 
specific program requirements.  

  

  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

 
 
 
Please submit the additional materials as part of your application package: 

Cover Letter: Include career aspirations, explain why you would like to be an intern for Congressman Rouzer’s office, and why you 
are qualified. 
 
Resume: Include a professional resume in which you list relevant work and educational experience. The resume should not exceed 1 
page. 
 
Letter of Recommendation: Provide up to three  letters of recommendation from a current or former professor or employer.  
 

 Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

 

Signature:  Date:  
 

Level: 
 

  Freshmen    Sophomore     Junior          Senior           Graduate student 

Please indicate your 
general availability Monday Tuesday Wednesday Thursday Friday 

Morning                               

Afternoon 
 

                              

 
 
 

 
 
  

If yes, explain:       
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