FroripDA HOUSE OF REPRESENTATIVES

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

Applicant Address

Employer Name Phone

Employer 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.

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?

O Outstanding O Above Satisfactory O Satisfactory O 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 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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