FroripDA HOUSE OF REPRESENTATIVES

FAcurry OFFICE OF PROFESSIONAL DEVELOPMENT
RECOMMENDATION LEGISLATIVE INTERN PROGRAM
Applicant Name Phone

Applicant Address

Faculty Member Name Phone

Faculty Member Address

THE GOAL OF THE LEGISLATIVE INTERN PROGRAM IS TO PROVIDE COLLEGE
GRADUATES AND GRADUATE STUDENTS WITH TRAINING IN THE
LEGISLATIVE PROCESS AND PUBLIC POLICY MAKING.

How long have you known the applicant?

What was the ranking of the applicant’s performance in your class? Class size:

O Top 10% O Top 25% O Top 50% O Bottom 50%

How would you rank the applicant’s writing ability?

O Outstanding O Above Satisfactory O Satisfactory O Poor

How would you rank the applicant’s analytical ability?

O Outstanding O Above Satisfactory O Satisfactory O Poor

Did this applicant demonstrate other communication skills? Please specify:

Why do you think this applicant would be a good candidate for the Legislative Intern Program?

Send this form by email to internprogram@myfloridahouse.gov, Providing your name in the signature box indicates you

fax to 850.410.0095, or send to the address below by May 31, 2016. have approved the information regarding the applicant and
may be subject to further verification by staff.

FLORIDA HOUSE OF REPRESENTATIVES
OFFICE OF PROFESSIONAL DEVELOPMENT

LEGISLATIVE INTERN PROGRAM

Signature
327 The Capitol
402 South Monroe Street
Tallahassee, FL 32399-1300 Tide
850.717.5450 phone

850.410.0095 fax

Phone (for verification purposes)

SUBMIT
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