
Panetta institute Congressional internship 

Submit this form with your application to loriann.negri@sonoma.edu 
by March 30, 2026 

Name of Applicant _______________________________________________ 

SSU Student ID# ______________________________________________  

Mailing Address _____________________________________________ 

Phone Number ______________________________________________ 

SSU E-mail ______________________________________________________ 

Major  Minor (if applicable) ______________________

Number of units completed as of August 2026 _____________________ 

Cumulative GPA ________________ SSU GPA _____________________ 

Are you a first-generation student? ___________________________________ 

• I authorize the faculty members of the selection committee to review my educational record in 
conjunction with this application.

• I understand that the Panetta Institute requires the following:
• A background check is required prior to nomination and final selection for the Panetta Congressional 

Intern Program, and I agree to cooperate with the background check process.
• Must provide proof of health insurance that is compliant with the Affordable Care Act and that covers 

me while residing and working in the Washington, D.C. metropolitan area and in Northern California
• Must provide copies of the full vaccination (including booster vaccines) for COVID-19
• Must provide a copy of a government-issued photo identification card
• U.S. citizenship is required and must be a California resident
• Never been sanctioned under the California Code of Regulations, Title 5, Article (Student Discipline), 

Section 41301.
• Must not have held this Panetta internship in previous years.

Applicant’s signature 

Date  
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