TUSIAD-US – TCA 
SUMMER INTERNSHIP PROGRAM

APPLICATION FORM

PHOTO

_________________________________________________________________
NAME




LAST NAME 

______________________________________________________________________________
ADDRESS

______________________________________________________________________________
CITY 



STATE


ZIP

______________________________________________________________________________
TEL



CELL

______________________________________________________________________________
EMAIL


ALTERNATE EMAIL


ARE YOU A U.S. CITIZEN?     YES □      NO □
______________________________________________________________________________

UNIVERSITY

         DEPARTMENT               MAJOR & MINORS

_________________________

YEAR OF GRADUATION

______________________________________________________________________________
RELEVANT COMMUNITY & PUBLIC SERVICE EXPERIENCE

YOUR MEMBER OF CONGRESS_________________________________________

YOUR PARTY AFFILIATION OR POLITICAL LEANING:



REPUBLICAN □          DEMOCRAT □       INDEPENDENT □
REFERENCE 1
NAME/LAST NAME___________________________________




_____________________________________________________




TEL


EMAIL

REFERENCE 2
NAME/LAST NAME___________________________________





______________________________________________________



TEL


EMAIL

