Congressional

[ e L VOLUNTEER INTERNSHIP QUESTIONNAIRE

Instructions: Applicants for the volunteer internship program must complete this form and return it to BaShira
Malik at bmalik@crs.loc.gov.

Name: |:|Mr. [ IMs.:

1. How did you first learn about the CRS volunteer internship program? (Choose one.)

|:|Website: (Please specify.)

|:| E-mail to your organization or school: (Please specify.)

|:|Job fair or recruitment visit to your organization or school: (Please specify.)

|:|CRS or Library of Congress employee, Congressional, or other referral:

|:|Other: (Please specify.)

2. Subject matter/area(s) of interest:

3. Areyou aU.S. citizen? @Yes ONO

4. Please select the category or categories with which you most closely identify by placing a
check in the appropriate boxes. Check as many as apply. (Your response is optional; however,
it will help us to monitor the effectiveness of our recruitment efforts.)

Race Ethnicity
[]American Indian or Alaska Native [JHispanic or Latino
[] Asian []Not Hispanic or Latino

[C]IBlack or African American
[]Native Hawaiian or Other Pacific Islander
[CJWhite

5. Availability:
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