
COLLEGE SCHOLARS PROGRAM APPLICATION 
(TO BE COMPLETED AFTER CONSULTING WITH THE PROGRAM DIRECTOR) 

PLEASE PRINT OR TYPE: Be sure to indicate the best phone # and mailing address for 
correspondence. 

Student Identification Number: ________-_______-_________    Birth Date:  ___ /___ /____ 
 
Name: ________________________________________________________________________ 
  Last    First    Middle 
 
Campus /Local Address:    ________________________________________________________ 

    Street                               Box /Apt. /Room # 
 

      ________________________________________________________ 
                                                    City   State   Zip Code 
 
Campus / Local Phone: _______ -________-________ Email: ________________________ 
 
Home /Permanent Address:     _____________________________________________________ 

     Street                              Box /Apt. /Room # 
 

_____________________________________________________ 
    City    State   Zip Code 
 
Home /Permanent Phone: _______ -________-_________ 
 
High School(s) and College(s) Attended  Years  GPA  Rank 
 
 
 
*Please submit a current student copy of your university transcript along with your application. 
 
ACT Scores: ________       ________     _______     ________ _________   
    English             Math          Soc. Sci.      Nat. Sci Composite 

SAT Scores:      _______       ________    _________ 
    Verbal   Math     Composite 
 
Tentative Title for Emphasis in Program: ____________________________________________ 
 
Possible Faculty Mentor(s) and their Department(s): ___________________________________ 

Please arrange two recommendations from UT faculty who are familiar with your recent work 
and can comment on your abilities, self-motivation, etc. Letters must be submitted with 
application. 
Name               Telephone Number/Email 
1.)       
2.)  
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ON SEPARATE PAPER PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 
1. What are your current educational objectives?  What do you plan to do after college? 
 
2. Outline the kind of College Scholars program you would construct for yourself, including:   

A. The title of your emphasis 
B. A list of courses you would ideally pursue term by term up to graduation 
C. The kind of senior project you might be interested in pursuing 
 

3. How does the College Scholars Program meet your educational needs in a way that no other 
program or department on campus does? 
 
4. Please submit a resume that lists academic achievements, non-academic achievements and 
interests. 
 
5. What have we not asked that you feel we should know about your experiences, 
accomplishments, and potential? Please feel free to submit examples of written or other creative 
work. 
 
 
 

Submit applications to: 
Dr. Christopher Craig 

Director, College Scholars Program 
1101 McClung Tower 

Knoxville TN 37996-0413 
 

Telephone: (865) 974-2723       Fax: (865) 974-7173 
  

Please do not send applications via email unless you reside on another continent.   
If you have any questions feel free to email us at scholars@utk.edu

 
Fall Application Deadline: October 15 
Spring Application Deadline: March 15 

 
 
Be sure you have: 

 Consulted with the Director before completing the application. 
 Completed all items on application. 
 Submitted two sealed letters of recommendation. 
 Attached a copy of your current university transcript, which can be obtained from the 

University Registrar’s Office. 
 Placed your entire application package in a folder or envelope. 
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