
Page 1 of 2

CONTACT INFORMATION

Full Name:  Cell Phone:  

Email:  Alternate Phone:  

Address:  Apt. or Unit:  

City:  State:  Zip:  

ACADEMIC INFORMATION

Are you currently a student?

Academic Level:  

University/College:  Cumulative GPA:  

Major(s):  

Minor(s):  

Additional Concentration(s):  

If selected, are you interested in earning credit for this Fellowship experience?

If yes, please provide your academic advisor's information: NAME: 

Email:  PHONE:  

POLITICAL AFFILIATION OR PREFERENCE

Party Preference:  

Human Resources
.........................................................................................................................................................................

.........................................................................................................................................................................
Fellowship Application Form

HOUSE of  REPRESENTATIVES 
STATE OF MICHIGAN

A N D E R S O N  H O U S E  O F F I C E  B U I L D I N G

124 N. CAPITOL AVE., PO BOX 30014, LANSING, MICHIGAN 48933-7514 
TEL (517) 373-6339 FAX (517) 373-4763 HOUSE.MI.GOV

YES NO

JUNIOR SENIOR LAW STUDENT

YES NO

REPUBLICAN   DEMOCRAT

Is this adress: Permanent? Temporary?            Valid until:
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Hours Available:

 Open Availability

 Open Availability

WEDNESDAYS:  Open Availability

THURSDAYS:   Open Availability

FRIDAYS:   Open Availability

SUPPLEMENTAL QUESTIONS

2) How did you learn of this Fellowship opportunity?

APPLICATION INSTRUCTIONS

By checking this box and submitting this application, I agree that all information contained within is
accurate and complete to the best of my knowledge.

3) If you are not selected for a Fellowship, would you be interested in being considered for a legislative
internship?

Completed applications can be emailed to House Human Resources at humanresources@house.mi.gov 
no later than 5:00PM on Monday, August 22nd. Along with this form, Fellowship applications should 
include a detailed resume, a cover letter, a one or two-page personal statement, a current unofficial 
academic transcript, and at least one letter of recommendation.

1) If selected for an interview, will you be available during the week of September 26th through the 30th?

Offices in the Michigan House of Representatives generally operate Mondays through Fridays from 9:00AM to 
5:00PM. Please list your available start and end times to the right of each day OR check the box to indicate 
open availability on that day.  Please allow for travel time outside of these hours.

 YES  NO - Please explain:

 YES  NO

  House website   House Human Resources

College job website College career services department College advisor or faculty

State of MI website Other - Please specify:

SCHEDULE / AVAILABILITY

Dates Available:  FROM: TO:

TUESDAYS:

MONDAYS:
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