
Application for FACS Congressional Aide Program: Washington, D.C. 
 
Name: __________________________________________________Major________________ 
 
Local Address: ___________________________________________Local Phone___________ 
 
Home Address______________________________ _____________Home Phone__________ 
 
Email Address:______________________________________________ 
 
Check One:   ____ Undergraduate (  Third-year Fourth-year)            
 

         ____ Graduate Student    
 
List relevant extracurricular activities, if applicable (not required): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
List relevant work experience, if applicable (not required): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Checklist: 
 
I have attached to this application: 
 
____ A 250-500 word statement as to why I wish to be considered for the above program 
 
____ My most recent DARS report (obtain from your folder or advisor) 
 
____ A letter of recommendation from a faculty member  
 

GRADUATE ADVISOR 
I have reviewed the student’s program of study.  The student is eligible for the congressional aide program. 
 
____________________________________ ___________________ 
Signature of Graduate Advisor   Date 
 

UNDERGRADUATE ADVISOR 
I have reviewed the student’s program of study.  The student is eligible for the congressional aide program. 
 
____________________________________ _____________________ 
Signature of Undergraduate Advisor   Date 
 
Undergraduate Advisor checklist: (This section is not applicable for graduate students) 
 
____ The student has an overall GPA of 2.7 or higher at the time of application 
 
____ The student has completed a minimum of 45 semester hours of course work at the time of application 
 
____ The student is working toward a major in Family and Consumer Sciences 
 
____ The student will be a third- or fourth-year student at the time of the congressional aide experience 
 
____ The student has completed all other prerequisites set by his or her department 
 

STUDENT 
RETURN YOUR APPLICATION TO: Dr. Jorge Atiles or Dr. Jan Hathcote, Dawson Hall, Room 224 
DUE DATE: October 12 

Administrator
Text Box
1. Send a copy of this form to mjktex@uga.edu and jhathcote@fcs.uga.edu
2. Print this form
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