
NOMINATION FORM 
(To be completed by legislative office) 

 
2009 Daniel Rosenthal Legislative Intern Award 

 
 

Intern's Name:  _____________________________________________________________________   
 
Telephone Number:  _________________________  Cell Phone Number:______________________ 
 
Local Address:  ______________________________________________________________________ 
 
Permanent Address:__________________________________________________________________ 
 
Hometown Newspaper: ________________________________________________________________ 
 
Approximate Starting Date:  _____________  Number of hrs. worked per week:  ______________ 
 
 
Please answer the following questions on a separate page. 
 
1.  Describe work accomplishments or contributions of the intern: 
 
2.  Provide examples of initiative and resourcefulness: 
 
3.  Describe the special characteristics which distinguish him/her: 
 
 
 
Legislative Office:  ______________________________________  Phone: ______________________ 
 
Nominator's Name:  __________________________________________________________________ 
 
Nominator’s Email:___________________________________________________________________ 
 
Send To:   Rosenthal Award 
  Attn: Katherine Ann Cusick 
  321 Berkey Hall 
  Michigan State University, East Lansing, MI  48824-1111 
  Fax: 517-432-1544 
 

NOMINATIONS WILL BE ACCEPTED THROUGH:  March 2, 2009 

 


