
THE UNIVERSITY OF TENNESSEE, KNOXVILLE
COLLEGE OF SOCIAL WORK

APPLICATION FOR ADMISSION TO THE
DOCTOR OF PHILOSOPHY WITH A MAJOR IN SOCIAL WORK

NAME:____________________________________________________________________________________________
Last First Middle Maiden

If name appears in another form on transcripts or other supporting documents, please indicate:_____________________

A.  GENERAL INFORMATION

1.  Application is for Fall of _________

2.  Social Security Number ______-_____-______     3.  Birth date ___________________________    4. Age _________
                                                                                                        Month                Day           Year

5.  Current Address                     _______________________________________________________________________
                                                       Street

                                                   _______________________________________________________________________
                                                        City                                                                                         State                      Zip

6.  Permanent Address               _____________________________________________________________________
                                                        Street

                                                    _____________________________________________________________________
                                                        City                                                                                         State                     Zip

7.  Telephone (     )____________________________           (      )_______________________________
                           Office                                                            Home

8.  Sex ______Female                   _______Male

9.  Race/Ethnicity                 _____  Native American                        ______  Hispanic
                                             _____  Asian American                         ______   Foreign
                                             _____  African American                       ______  Caucasian
                                             _____  Chicano                                     ______  Other



10.  Please Indicate how you learned about the UTCSW Ph. D. Program:

     ______ Alumni Newsletter ______Alumni ______ Friends     
     ______ Faculty ______Bulletin ______Other

B.  EDUCATION  
      List colleges and universities attended beginning with first undergraduate experience.

Name & Location                                 Dates Attended                             Major                        Degree                Dates

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List social work fieldwork experiences.

Agency                                                   Location                                        Duties                                                 Dates

_________________________________________________________________________________________________

_________________________________________________________________________________________________

C.  EMPLOYMENT HISTORY
       List all employment beginning with first post-baccalaureate experience.  Please account for time periods during          
      which you were neither employed nor in school.   
   
Occupation                                             Employer                                                     Location                              Dates

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Total years of paid social work experience? _______



D.  VOLUNTEER EXPERIENCE
      List social work volunteer activities.

Agency                                                   Location                                                  Duties                                      Dates

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Total years of volunteer social work activities? ___________

E.  HONORS AND AWARDS
      Awards, scholarships, honors received and offices held

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

F.  PUBLICATIONS
      Publications, manuscripts, or major graduate/post graduate papers you have written-submit a small with this       
application.  (This can be a paper prepared for a course.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

G.  FINANCIAL STATUS
       Indicate source, amount and type of outside financial support.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

        Indicate financial aid need and sources where you plan to apply.
_________________________________________________________________________________________________

_________________________________________________________________________________________________



H.  Have you ever been convicted for any offense other than a minor traffic violation?  Yes _____ No _____

       If yes, please explain. ____________________________________________________________________________
      
       ______________________________________________________________________________________________

I.  MILITARY SERVICE
     If you have had military service, please indicate dates.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

J.  REFERENCES
      List the names and addresses of three professional references to whom you have mailed rating forms.

_________________________________________________________________________________________________
Name                                                                        Address                                                                      City, State, Zip

_________________________________________________________________________________________________
Name                                                                        Address                                                                      City, State, Zip

_________________________________________________________________________________________________
Name                                                                        Address                                                                      City, State, Zip

K.  PROFESSIONAL AUTOBIOGRAPHY
      A professional autobiographical report must be submitted as part of your application.  Please include discussion of      
  the following items inpour report.

1.  The relationship between past educational and employment experiences and your decision to pursue the doctorate in   
   social work,

2.  The relationship between your decision to pursue doctoral education in social work and your long-range career goals,

3.  Your rationale for electing to pursue doctoral education at this particular time in your career,

4.  Your rationale for selecting the Doctor of Philosophy with Major in Social Work at The University of Tennessee      
College of Social Work.

_______________________________                                                            ___________________________________
Date                                                                                                                Signature

This application should be sent to:

The University of Tennessee
College of Social Work
Office of the Doctoral Program
125 Henson Hall
Knoxville, TN 37996-3333



     The University of Tennessee, Knoxville, does not discriminate on the basis of race, sex, color, religion, national origin, age,
disability, or veteran status in provision of educational opportunities or employment opportunities and benefits.
     UT Knoxville does not discriminate on the basis of sex or disability in its educational programs and activities, pursuant to the
requirements of Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the
Rehabilitation Act of 1973, and the Americans with Disabilities Act of 1990.  This policy extends both to employment by and
admission to the University.
     Inquiries concerning Title VI, Title IX Section 504, and the ADA should be directed to the Office of Diversity Resources and
Educational Services (DRES); 1818 Lake Avenue; The University of Tennessee, Knoxville; Knoxville, TN 37996-3650; or telephone
(423) 974-2498.  Charges of violation of the above policy should also be directed to DRES.

The University of Tennessee College of Social Work        E01-4010-001-97
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