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Internship Application 

 
 

 
First Name: __________________  MI: ____  Last Name: _________________ 
 

Mailing Address 

Street:____________________________  City:________________________  State:________ 

Zip Code:________________ Per 

Permanent Address 

Street:____________________________  City:_______________________  State:________ 

Zip Code:________________ 

 
Phone: (_____) _____-________ 
 
Email:______________________________ 
 
 
Best way to contact:______________________ 
 
 
Education:      High School         College:  Fr  So  Jr  Sr       Graduate School     Other: _____________ 
 
Current School:  ______________________  City:  __________________  State: ______________ 
 
 
What dates are you available to intern?  _____________________________________________ 
 
How did you hear about the SBA List intern program? 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

What about the SBA List interests you? 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  
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 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 
In which area are you most interested in working? 

 Political Research and Writing 
 Online Fundraising and Communications 
 Event Planning 
 Legislative Research and Writing 
 Press/External Communications 

 
What are you hoping to gain by working in a pro-life political organization? 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

Why is the Life issue important to you? 
 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 
Please check the following statements that best describes your abortion position: 
 
Which best describes your view on abortion?  

 Abortions should be prohibited in all circumstances.  

 Abortion should be legal only to save the life of the mother.  

 Abortions should only be legal in cases of rape, incest, or to save the life of the mother.  

 Abortions should be legal for any reason, but not after the first 3 months of pregnancy.  

 Abortions should be legal for any reason, but not after the first 6 months of pregnancy.  

 Abortions should be allowed at any time during a woman’s pregnancy and for any reason.  

 Don’t know/refuse to answer. 
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What is your proudest achievement? 
 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 
Describe any experience you have that you think will be beneficial for working at SBA. 
 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

Please mail or fax this application along with your resume and writing sample to:  
 
Susan B. Anthony List 
1707 L St. NW  
Suite 550 
Washington, DC 20036 
 
Phone: 202-223-8073 
Fax:  202-223-8078 
 
Or electronically submit by emailing to Emily Rose Goellner at egoellner@sba-list.org 

mailto:egoellner@sba-list.org

