
The Florida Senate
Alfred “Al” Lawson, Jr.
Internship Program

2011-2012

Addendum Application

For more information visit
http://www.flsenate.gov

APPLICATION DEADLINE IS
5:00 pm, MAY 6, 2011



GENERAL DIRECTIONS FOR APPLICATION
Complete a Florida Legislative Employment Application, located on the Legislature’s 
website, www.leg.state.fl.us, as well as the application addendum. Submissions should 
be typed.

Other Required Documentation
Copy of cumulative transcript(s) (photocopies may be submitted).•	

Copy of acceptance letter into the university graduate program, or proof of current •	
enrollment in a Florida public law school.

Copy of Law School Admission Test (LSAT) score(s), Graduate Record Examina-•	
tion (GRE) score(s) or Graduate Management Admission Test (GMAT) score(s), if 
taken (photocopies may be submitted).

Two Faculty Recommendations from faculty members familiar with applicant’s •	
work and ability. Faculty may attach additional letters of recommendation to the 
Faculty Recommendation form.

One Employer Recommendation from an employer familiar with applicant’s work •	
and ability. Employers may attach additional letters of recommendation to the 
Employer Recommendation form.

Two writing samples as follows:•	

A one- to two-page writing sample detailing the following:1. 
a. your reasons for applying to the internship program; and
b.	 your	expectations	of	the	program,	including	a	description	of	the	benefits	you 
	 intend	to	receive	and	how	those	benefits	will	contribute	to	your	personal	and 
 career goals.

 2. One writing sample of your choice (no minimum length requirement).



The writing sample must be written and edited by the applicant and must be typed.

Application and Other Documentation Must Be Submitted to: 

Florida Senate Alfred “Al” Lawson, Jr. Internship Program
Office of the President

404 South Monroe Street
Suite 409 The Capitol

Tallahassee, Florida 32399-1100

Deadline for Receiving Material is
5:00 pm, MAY 6, 2011

Applicants will be required to complete a Florida Department of Law En-
forcement (FDLE) background check prior to consideration for participa-
tion in the internship program. Contact the	 Senate	 President’s	 Office	 at	 850-
487-5636	 or	 officeofthesenatepresident@flsenate.gov to obtain the form. The 
completed FDLE form should be submitted with your application packet.



Addendum to Application
The Florida Senate Alfred “Al” Lawson, Jr. Internship Program

Applicant Name:
I. Education

 GPA            A. 
 Graduate:             Undergraduate:     

 What is your major or academic area of concentration?B. 
 Graduate:
 Undergraduate:

 Additional information about your educational experience that    C. 
 you would like considered in this application:

II. Honors and Activities

Indicate in the appropriate space below if you have ever been involved in or have 
received any of the following:

Scholarships and fellowships:

Honors and Awards:

Leadership Positions:



Internships (not listed under employment):

Volunteer Work:

Publications:

Professional Associations:

Other Organizations to which you belong:

III. Areas of Interest

Participants are assigned to work with a policy area during their internship. Indicate 
below	your	first	and	second	preferences	of	issue	areas	and	provide	a	short	explanation	
of the reasons for your preferences on the following page:

( ) Agriculture
( ) Banking & Insurance
( ) Bill Drafting
( ) Budget
( ) Children, Families & Elder Affairs
( ) Commerce & Tourism
( ) Communications, Energy &
    Public Utilities
( ) Education Pre-K - 12
    & Higher Education

( ) Ethics & Elections
( ) Governmental Oversight &
    Accountability
( ) Historic Capitol Museum
( ) Judiciary
( ) Reapportionment
( ) Regulated Industries
( ) Senate Secretary
( ) Transportation



1st Preference:
 
 
 
 
2nd Preference:
 
 

IV. Personal References
 (excluding relatives and former employers)
    Name and Address         Telephone Number

          ( )1. 
          

          ( )2. 
          

          ( )3. 

V. Computer Knowledge and Skills
List your computer knowledge and skills:
 
 
 



Faculty Recommendation
The Florida Senate Alfred “Al” Lawson, Jr. Internship Program

Student’s Name:

Student’s Address:
 

Student’s Phone Number:

Faculty Member’s Name:

Faculty Member’s Address:
 

Faculty Member’s Phone Number:

The goal of this internship program is to provide participants with training
and work experience in the legislative process and public policy making.

How long have you known the applicant?

What was the Ranking of the Applicant’s performance in your class?
O Top 10%         O Top 25%         O Top 50%         O Bottom 50%

 Class Size

How would you rate the applicant’s writing ability?
O Outstanding    O Above Satisfactory     O Satisfactory     O Poor 

How would you rate the applicant’s analytical ability?
O Outstanding    O Above Satisfactory     O Satisfactory     O Poor



Did this applicant demonstrate other communication skills?
Please specify:
 
 
 

Why do you think this applicant would be a good candidate for the Internship 
Program?

This recommendation form may be submitted with the Internship Application 
or sent directly to the address listed above.

The Florida Senate 
Alfred “Al” Lawson, Jr. Internship Program
404	South	Monroe	Street
Suite	409	The	Capitol
Tallahassee,	FL	32399-1100
850-487-5636
officeofthesenatepresident@flsenate.gov

Signature

Title



Faculty Recommendation
The Florida Senate Alfred “Al” Lawson, Jr. Internship Program

Student’s Name:

Student’s Address:
 

Student’s Phone Number:

Faculty Member’s Name:

Faculty Member’s Address:
 

Faculty Member’s Phone Number:

The goal of this internship program is to provide participants with training
and work experience in the legislative process and public policy making.

How long have you known the applicant?

What was the Ranking of the Applicant’s performance in your class?
O Top 10%         O Top 25%         O Top 50%         O Bottom 50%

 Class Size

How would you rate the applicant’s writing ability?
O Outstanding    O Above Satisfactory     O Satisfactory     O Poor 

How would you rate the applicant’s analytical ability?
O Outstanding    O Above Satisfactory     O Satisfactory     O Poor



Did this applicant demonstrate other communication skills?
Please specify:
 
 
 

Why do you think this applicant would be a good candidate for the Internship 
Program?

This recommendation form may be submitted with the Internship Application 
or sent directly to the address listed above.

Signature

Title

The Florida Senate 
Alfred “Al” Lawson, Jr. Internship Program
404	South	Monroe	Street
Suite	409	The	Capitol
Tallahassee,	FL	32399-1100
850-487-5636
officeofthesenatepresident@flsenate.gov



Employer Recommendation
The Florida Senate Alfred “Al” Lawson, Jr. Internship Program

Employee’s Name:

Employee’s Address:
 

Employee’s Phone Number:

Employer’s Name:

Employer’s Address:
 

Employer’s Phone Number:

The goal of this internship program is to provide participants with training
and work experience in the legislative process and public policy making.

How long have you known the applicant?

How would you rate the applicant’s writing ability?
O Outstanding    O Above Satisfactory     O Satisfactory     O Poor 

How would you rate the applicant’s analytical ability?
O Outstanding    O Above Satisfactory     O Satisfactory     O Poor

Did this applicant demonstrate other communication skills?
Please specify:



Why do you think this applicant would be a good candidate for the Internship 
Program?

This recommendation form may be submitted with the Internship Application 
or sent directly to the address listed above.

Signature

Title

The Florida Senate 
Alfred “Al” Lawson, Jr. Internship Program
404	South	Monroe	Street
Suite	409	The	Capitol
Tallahassee,	FL	32399-1100
850-487-5636
officeofthesenatepresident@flsenate.gov


