
                                                                            APPLICATION CONTINUES ON FOLLOWING PAGE 

 

 

U.S. Senate Page Program Application 

PERSONAL INFORMATION 

First Name: __________________________________________________________________ 

Middle Name (If Applicable): _________________________________________________ 

Last Name: __________________________________________________________________ 

Date of Birth: ___(MM)/___(DD)/______(YYYY) 

Contact Phone Number: _____________________________________________________ 

Contact Email Address: ______________________________________________________ 

Permanent Physical Address: 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Parent(s)/Guardian(s) Names: 

______________________________________________________________________________ 

Parent(s)/Guardian(s) Address (if different than above): 

________________________________________________ 

________________________________________________ 

Parent(s)/Guardian(s) Contact Info: 

Phone 1: _____________________________________________________________________ 



                                                                            APPLICATION CONTINUES ON FOLLOWING PAGE 

Phone 2 (if applicable): _______________________________________________________ 

Email 1: ______________________________________________________________________ 

Email 2 (if applicable): ________________________________________________________ 

SCHOOL INFORMATION 

High School: _________________________________________________________________ 

Graduation Year: _______________ 

GPA: ________ out of ________ 

DELAWARE CONNECTION 

Please explain your connection to the State of Delaware: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

WORK ELIGIBILITY 

Are you a U.S. citizen or otherwise legally authorized by the United States to 
be working in the 

United States and hold a valid Social Security Number? 

Yes ________ No __________ 

 

 



                                                                            APPLICATION CONTINUES ON FOLLOWING PAGE 

REQUIRED ATTACHMENTS 

• Resume 

• Cover Letter 

o Please submit a cover letter with your application. Identify two 

qualifications or experiences that you believe make you the 

best candidate for this position.  

• Short Essay 

o Please submit one writing sample. A short essay (250-500 

words) responding to the question, "If you had the opportunity 

to be a U.S. Senator for Delaware for a day, what would you do?" 

• Letter of Recommendation 

o Please submit one letter of recommendation from a teacher, 

school official, manager, or mentor. Your recommender can 

send their letter of recommendation to: 

Page_Coordinator@bluntrochester.senate.gov 

• High School Transcript 

o Please submit your official transcript to the application by the 

deadline. 

 

 

  



                                                                                                                                 END OF APPLICATION 

CERTIFICATION 

I certify that all of the information I have supplied on this application is true, 
correct, complete and made in good faith. I understand that a false or 
fraudulent answer to any question or item on any part of this application or 
the withholding or omission of any information requested on this application 
may be grounds for not considering me for a page position. 
 
__________________________________________ 

Signature 

__________________________________________ 

Date 

 

 

 

 


