
Senator Bernard Sanders
Vermont Internship Application




Applicant Name: _________________________________________________________
 
Address:     ______________________________________________________________
                   ______________________________________________________________
                   ______________________________________________________________
                   ______________________________________________________________
 
Phone:        (h)____________________________________________________________
                   (c)____________________________________________________________
 
Email: __________________________________________________________________
 
Best method of contact:                                Email                     Phone
 
High School:         ________________________________________________________
College:                 ________________________________________________________
Current Grade:      ________________________________________________________
 
Are you a VT resident?                                Yes                       No
Are you a US citizen?                                  Yes                       No

Date of submission of application:  __________________________________________

Please answer the following completely.
 
1.     When are you interested in interning? [indicate by circling and noting year(s)]
 
Spring Semester (January to May)          Year: ________
 
Summer Semester (June to August)         Year: ________  
	 
Fall Semester (September to December)  Year: ________
 
2.      What days and times would you be available?
 
Mondays:              ____________________________________
Tuesdays:              ____________________________________
Wednesdays:         ____________________________________
Thursdays:            ____________________________________
Fridays:                 ____________________________________
Saturdays:               ____________________________________
Sundays:                 ____________________________________


3.     Why would you like to intern for Senator Sanders in particular?










 
4.     What is your own political experience and background?










 
5.  What are areas of general legislative interest to you?











 
6.  What personal and professional qualities would you bring to the job?










 
7.     What do you expect to gain from the internship experience?










 
8.     What does diversity and equity mean to you?










 
9.     Is there anything else we should know about you?














 

Please send completed applications to:



Abigail Kiablick
Office of Senator Bernard Sanders
One Church Street, 2nd Floor
Burlington, VT  05401

OR
Abigail_kiablick@sanders.senate.gov
Fax: 802.860.6370
Phone: 802.862.0697
[bookmark: _GoBack]Toll Free (in VT): 800.339.983

