
 
 
 

Governor Charlie Crist 
 

Executive Office of the Governor 
 
 

Internship Application 
 

I am applying for an internship in: 
 
Summer 2010_________       Fall 2010__________        Spring 2011__________ 
Deadline April 19, 2010        Deadline August 6, 2010   Deadline November 26, 2010 
 
Have you previously applied for this program?               Yes_______   No________   
 
How did you hear about the program? 
 
___________________________________________________________________ 
___________________________________________________________________     

 
 
 
Name:_________________________________________  Date of Birth:________ 
                 (Last)                        (First)                                   (M.I.)   
 
 
Email:___________________________     Social Security Number:____________ 
 
 
Current Address:_____________________________________________________ 
 
 
___________________________________________________________________  



 
 
Permanent Address: __________________________________________________ 
 
 
___________________________________________________________________ 
 
 
Telephone Number: ____________________          _________________________ 
                                                       (Home)                                                     (Cell)  

 
 
 
 
 
 
Are you currently enrolled in a College or University?         Yes _____    No _____ 
 
If so, which one? ________________________________________________ 
 
Level:  Freshman____  Sophomore____  Junior____  Senior____  Graduate____ 
 
Major: _________________________             Minor: _______________________ 
 
Current G.P.A.:                Overall: ________          In Major: _________ 
 
If you are a high school applicant, 
what is your expected date of graduation?  _________________________ 
 
 
Name of high school:  ________________________________________________ 
 
                                    ________________________________________________ 
                                                          ( City )                                       (State) 
 



 
How many hours per week are you available to work? _______________________ 
 
List any special skills that might help you as an intern: ______________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
What are your career objectives?  _______________________________________ 
 
__________________________________________________________________ 
 
What do you hope to gain from an internship with the Governor’s Office?  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
  
List your extracurricular activities, volunteer efforts or hobbies: _______________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
  

 
 
 
 
 
Please list, in order of preference, the four offices within the Executive Office of the 
Governor that interests you the most:  
 
1._____________________________          2._____________________________ 
 
 
3._____________________________          4._____________________________   

 
 
 
 
 
 



 
 
 
 
 
 
 
For this application to be considered complete, it must be accompanied by the 
following: 

• A certified transcript 
• A complete resume including education and employment history 
• A letter of recommendation from a major professor or teacher 
• A letter of personal recommendation 
• A Cover Letter 

 
 
Please send applications to the following address, attached with the above criteria 
to: 
 

Brian Prokes 
Internship Coordinator 

The Capitol, PL05 
400 S. Monroe Street 

Tallahassee, FL  32399 
(850) 488-5152 

 
 
 
 
 
I certify my statements on this form and accompanying materials are complete and 
accurate to the best of my knowledge and belief. I understand providing false 
information is grounds for rejection of the application and immediate dismissal from 
the program. 
 
 
_____________________________________                    _________________ 
                       (Signature)                                                                                            (Date) 

 
 
 
 
 


