
MISSOURI GOVERNMENT INTERNSHIP PROGRAM  
 

Application (page 1)  - Online Form also available
 
 
Please type or print.      Date: _________________________  
  
Name: ____________________________________________________________________________ 
                              Last                                   First                                Middle Initial  
 
Social Security Number: ___________________________      Phone Number: ___________________  
 
Banner ID Number: ___________________________ 
 
Kirksville Address: ___________________________________________________________________ 
 
Home Address: __________________________________  _______________  _____  ____________ 
                                                          Street                                        City               State     Zip Code  
 
Home Phone Number: __________________________  E-mail Address: _______________________ 
 
Major: __________________________  Minor: ______________________  
 
Class Standing by Hours: ________________________  Proposed Graduation Date: _____________ 
  
Academic Advisor: ___________________________  Number of Hrs. Desired for Internship: _______ 
  
Missouri Senatorial District: ________________  Missouri State Representative District: _______________ 
  
Missouri State Senator: ________________________ Missouri State Representative: ______________________ 
  
Are you authorized to work in the U.S.?        Yes               No  
  
Have you ever been convicted for anything other than a minor traffic violation?       No          Yes  
  
Please list faculty or staff who can provide recommendations for you.  
  
1. ______________________________________________  
  
2. ______________________________________________  
  
Please attach the following:  
  
1. a current resume listing education, work experience (include both on and off campus jobs plus 
supervisors’ names and phone numbers), and university activities (1 page)  
  
2. a 3-4 page writing sample (course work is encouraged)  
 
3. Please attach your university "Advising" transcript.                                  
  
Signature: ________________________________________________  Date: __________________ 
 
                                      _________________________________________________________ 
                                                                 TRUMAN STATE UNIVERSITY   
  

http://formbuilder.truman.edu/web/form_builder2/form_builder.asp?testid=1007


  
  

MISSOURI GOVERNMENT INTERNSHIP PROGRAM 
  

Application (page 2)  
  
  

Name: ___________________________________________________________________________  
                       Last                                              First                                             Middle Initial   
  
  
Hobbies, special interests, etc.
:   
  
  
  
Computer Skills:   
  
 
  
  
What types of activities, tasks, etc. do you feel you do well?
 
    
  
  
  
Which do you feel are more difficult?  
 
 
  
  
  
What are your future career plans? You may indicate more than one career if you desire, or indicate 
careers you have considered.  
 
 
  
  
What do you expect to gain from the Missouri Government Internship Program? 
 
 
  
  
I I have carefully read the information outlining the requirements and likely duties of the internship and feel 
I would be able to fulfill those duties.  

  
Signature: __________________________________________________ Date: ________________
Return completed form and attachments to Public Relations Office, McClain 202.
Have questions? Email pr@truman.edu.   
  
  

Truman State University 
 

mailto:pr@truman.edu
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