
Office of Representative Ed Royce 
Orange Office Internship Program 
Print this form (approx. 2 pages) and fill out completely. Please type or print clearly. 

1. Introduction:
Name: ________________________________________  Date of Birth: _________________

Address: ____________________________________________________________________

Phone:_________________________   E-mail: _____________________________________ 

Are you currently a student?   Y   N    Where? _________________________________________

Which grade or year?_____________________  Expected Graduation Date: ___ /___/___ 

Please list any extra-curricular activities and leadership experience:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please list any other intern programs in which you have participated: 

____________________________________________________ Date__________________ 

____________________________________________________ Date__________________ 

Please list all community service activities in which you have been or are currently involved: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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Please list any other commitments, such as employment, that will limit your availability if
accepted into this intern program: 

_________________________________________________________________________

_________________________________________________________________________ 

If accepted to this program, what is your preferred start date? _____/_____/_____

Please list all days of the week and hours of availability:

__________________________________________________________________________

__________________________________________________________________________

2. Certification of Veracity:
I certify that, to the best of my knowledge and belief, all of the information on this application
is true, complete, and made in good faith. I understand that false or fraudulent information
on this application may be grounds for rejection or removal from this program.
I hereby grant my permission for verification of this application. 

Signature:____________________________________ Date _____/_____/_____ 

3. Writing Sample: 

On a separate piece of paper please address the following questions. Answers should be
typed and no more than 500 words. 
1. What skills do you possess that you feel will assist you in this program?

2. Please describe your reasons for applying for participation in the internship program
offered by Representative Royce, and what you expect to gain from your internship experience. 

3. If you could be President of the United States, which problem/s would you address and how? 

4. Please complete all parts of application, attach a copy of your resume and return to:
The Honorable Ed Royce 
Attn: Intern Coordinator 
1110 E. Chapman Ave, Suite 207 
Orange, CA 92866
Phone: 714-744-4130
Fax: 714-744-4056

