
 
 
 
 
 
 
 
 
 

 APPLICATION FOR THE NEW HAMPSHIRE STATE 
SOCIETY 

EDUCATIONAL OPPORTUNITY FUND 
 
 
The New Hampshire State Society (NHSS) will assist qualified individuals who have 
obtained internships in Washington, D.C. with a modest stipend.  Internships are usually 
unpaid, but provide students with valuable experience for future endeavors. 
 
DEADLINE/MAILING ADDRESS:  Mail a complete application package to: 
                   Jeff Rose, PO Box 860, NHQ-761. Nashua, NH 03061. 
Completed Application Packages must be received by the following dates to be considered 
for applicable stipends:  Spring (November 15), Summer (May 15) and Fall (August 15).
 
Name:__________________________________________________________________ 
 Last First Middle 
 
Permanent Address:______________________________________________________ 
 Street City State Zip Code 
 
Permanent Phone:  (___)_______-____________ 
 
School Address:__________________________________________________________ 
 Street City State Zip Code 
Date of Birth:____/_____/______ 
 
Were you born in New Hampshire?  yes  no  
   _______   _______ 
 
 
Place of Birth ___________________________________________________________  
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Are you a legal resident of New Hampshire?  If so, for how long? 
  yes  no  
 
   ________ (__  years) _______ 
 
If no, in what state are you a legal resident___________________________________  
 
Name and Address of Parent(s):____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
  
Were your parents born in New Hampshire?  
  yes  no  
 
Mother   _______   _______ 
 
Father   _______  _______ 
  
 
Are your parents legal residents of New Hampshire?  If so, for how long? 
  yes  no  
 
Mother   _______ (__  years) _______ 
 
Father   _______ (___ years) _______ 
  
 
Is either parent currently serving on the NHSS Board of Directors?______________ 
 
 
EDUCATION 
 
School:____________________________________ Major:____________________ 
 
Current Academic Status:  (Fr., Soph., Jr., Sr.)_________ 
 
Cumulative G.P.A.:_________ 
 
 
INTERNSHIP 
 
Name and Address of  
Internship: ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 
Internship time period: from __________________ to __________________ 
 
Supervisor for Internship (include name, title, and telephone number):_________________ 
_______________________________________________________________________ 



NHSS Educational Opportunity Fund 
Application Form 
Page 3 of 3 
 
 
 
Will you receive school credit for this internship?_____________________________ 
 
 
EXTRACURRICULAR ACTIVITIES, HONORS, INTERESTS: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
How did you learn about the NHSS Educational Opportunity Fund? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
ESSAY QUESTION 
 
Select one of the following questions and prepare a response.  Your response should be 
typed, be double spaced, and have a 200 word minimum.   
 
 What qualities distinguish you as a leader?  Describe a time when you did your very 

best as a leader of others. 
 
 What does New Hampshire mean to you? 
 
 How will your internship assist you achieve your academic, professional, and 

personal goals? 
 
 
PROVIDE THE FOLLOWING ADDITIONAL INFORMATION WITH THIS 
APPLICATION FORM: 
 
1. Proof of internship  
2. A current resume 
3. One letter of recommendation 
4. A copy of your college transcript 
5. A cover letter stating your interest in being considered for a stipend. 
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