FroripDA HOUSE OF REPRESENTATIVES

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

Applicant Email

Employer Name Phone

Employer Address Email

THE LEGISLATIVE INTERN PROGRAM PROVIDES COLLEGE GRADUATES
PURSUING A GRADUATE DEGREE WITH AN OPPORTUNITY TO EXPERIENCE THE
LEGISLATIVE PROCESS AND PUBLIC POLICY MAKING.

Type of work employee performed; length and specific dates of employment; approximate number of hours worked per week:

How did the employee perform on the job?

Outstanding Above Satisfactory Satisfactory Poor

Remarks:

How did the employee respond to direction?

Did the employee work well with others?

Would you recommend this person as a dependable and responsible employee?

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

fax to 850.410.0095, or mailed to the address below by n d1cat§s you have app roved the in forma‘tlon
regarding the applicant and may be subject

SEPTEMBER 10, 2020, 5:00 P.M. 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
850.717.5450 phone
850.410.0095 fax UDbLV

Title



mailto:internprogram%40myfloridahouse.gov?subject=Legislative%20Intern%20Program

	Legislative Intern Program Addendum
	Faculty Recommendation (2 required)
	Employer Recommendation (1 required)
	Transcripts
	Test Scores

	Fac 3: 
	Page 1: 

	Fac 4: 
	Page 1: 

	Button 21: 
	Page 1: 

	Fac 15: 
	Fac 16: 
	Fac 17: 
	Fac 18: 
	Fac 19: 
	Fac 20: 
	Fac 23: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Employee R1: Off
	Emp Email: 


