District Office Internship Application 

Office of Congressman Tim Murphy (PA-18)

Name: __________________________________________________________________


Last Name


First Name


Middle Initial

Date of Birth: ____________________ Current Telephone: _______________________

Current Address: ​​​​​​​​​​_________________________________________________________

Permanent Address: _______________________________________________________

Email Address: ___________________________________________________________

High School Attended:_____________________________________________________





Name of School



Location

College or University: _____________________________________________________





Name of School



Location

Major(s): ____________________________ Minor(s): ___________________________

GPA: _________________  Expected Graduation Date: __________________________
Classification (circle one):    FR      SO      JR      SR      Recent Graduate      Graduate  

Approximate Dates of Availability for Internship: _______________________________

Service Experience:

Relevant Coursework:

Extracurricular and Community Activities:

Please submit completed internship application along with cover letter, previous work history, a personal letter of recommendation and a professional letter of recommendation via email to Lou.Lazzaro@mail.house.gov and send hard copy in the mail to:
Congressman Tim Murphy





Fax: 202-225-1844
District Internship Program

2040 Frederickson Place
Route 136 Greensburg, PA 15601
