
National Internship Program Application Form 
 
Location and Date 
 
The Great Divide Ranch, Montana 
 
(Contact the National Internship Coordinator for information on positions available.) 
 
When would you begin your internship?  Internships are for 10 full weeks.                ______/______/________ 
                 Month     Day       Year 
 
General Information 
 
Name ____________________________________________________________________________________ 
                     Last                    First                   Middle 
 
Address __________________________________________________________________________________ 
                         Street              City             State         Zip Code 
 
Phone  ___________________________________ E-Mail Address ___________________________________ 
 
 
Effective Until  ___/___/___ 
 
 
Permanent Address _________________________________________________________________________ 
                         Street              City             State         Zip Code 
 
Permanent Phone ________________________    US Citizen?   Yes    No 
 
 
Do you have any disability or medical condition of which Project Vote Smart should be made aware?        Yes  

If yes, please explain on a separate sheet.                 No  
   
Gender    Female  Racial/Ethnic background  African-American  Asian Pacific Islander 
                Male        Native American  Hispanic 
Age   Date of Birth ______________   Caucasian   Other______________ 
(Answers to these three questions are for statistical and administrative purposes only and are optional.) 
 
How did you learn about internship opportunities at Project Vote Smart'? _______________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Statement of Confirmation: 
 I am willing and able to work in an atmosphere of political information without letting my personal 
political beliefs interfere with providing unbiased, non-partisan information or adversely affecting my 
relationships with others on the job. 
 
     Signed ________________________________________ 
 



Name (Last, First): ____________________________________________________________ 
 
 
Academic Information  
 
College/University ___________________________________ Expected Graduation Date _____/_____/_____ 
 
Major __________________________ Minor _____________________GPA (on 4.0 scale) ______________ 
 
Will you be receiving credit for this internship?  Yes      No      Unknown 
                   
If yes, please include, on a separate sheet of paper, the number of credits you will be receiving, the department 
awarding the credit, and your advisor's name, address, phone, fax number, and email address.  
 
Financial Assistance 
 
All interns accepted to our program receive the Barry Goldwater General Scholarship, which provides interns 
with full room and board for the duration of their internships.   
 
 
You must submit this completed form along with a cover letter, resume and three references to: 
 
Internship Coordinator 
Project Vote Smart 
One Common Ground 
Philipsburg, MT  59858 
406-859-8683 (phone) 
406-859-8680 (fax) 
intern@vote-smart.org 
 
Please include any additional information you feel is important to your application or unique about your 
situation on a separate sheet of paper. 
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