Secretary of State Intern Program Application

Term Select Year Select

1. Date College or University

2. Name (First, Middle, Last)

3. Male Female Birthdate

4. Campus Address

Zip Phone ( )
5. Home Address
Zip Phone ( )
6. E-mail address
7. Fields of Study: Major(s)
Minor(s)
Other (please explain)
8. Listall colleges and universities attended:
College or University Dates Attended Years Completed

9. List any major awards or recognition received (if relevant, you may list high school awards, etc.)




10. Please list your major extracurricular activities during your college years and describe your participation

in organizations, e.g. "helped organize", "served as president", etc.

11. Please list your job history, including the employer's name, dates employed, and a description of duties.

12. Briefly discuss what prompted you to apply for this internship, the skills and attributes you will bring to
the program, and the personal or professional benefits you hope to attain from this experience.

Office of the Secretary of State

700 Capital Avenue
State Capital
Frankfort, KY 40601
502-564-3490
Lindsay. Thurston@Kky.gov
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