
 THE UNIVERSITY OF TENNESSEE 

 COLLEGE OF AGRICULTURE SCIENCES AND NATURAL RESOURCES 

 DEPARTMENT OF FORESTRY, WILDLIFE AND FISHERIES 

APPLICATION FOR GRADUATE ADMISSION 

Area of interest: 

 

     Forest Biology       Forest Genetics        Wildlife Science 

     Forest Biometry                  Forest Products        Fisheries Science   

__Wildland Recreation ___Natural Resource Economics ___Natural Resource Policy 

___Other __________________________ 

 

For admission as:     Ph.D,;___M.S.;     M.S.-Non-thesis (Forestry only)     Non-degree:Provisional 

 

Name (Print or Type)                                                                                                                _______________ 

      (Last)   (First)    (Middle) 

 

Present Address ___________________________________________________________________________            

                                                                                                          

Telephone ______________________________________________________________________________ 

(Area Code)   (Number) 

 

Permanent Address ___________________________________________________________________________      

                                                                                                                         

Telephone  ______________________________________________________________________________  

(Area Code)    (Number) 

 

Date of birth                      Place of Birth                        Citizen of______________________________________ 

(Country) 

Social Security#               ______________           Race         ___________      Sex: M         F ____        

 
Inquiries as to race and sex of applicant are made solely for affirmative action purposes.  Neither race nor sex shall be used as a factor in 

the selection of graduate students. 

 

College of Universities Attended   Date    Degree 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Names and addresses of three persons, preferably members of scientific staff, who are well acquainted with you 

scholastically and/or professionally and whom you are asking to submit Recommendation for Graduate Study 

(FWF-GAF-2) Form. 

 

NAME   ADDRESS    TELEPHONE NO. 

           

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Undergraduate Major                ________              Minor     __________                   G.P.A.______________            

 



Grad. Record Exam scores:  Verbal        ;          %;  Quant.        ;            % 

   Adv.          ;          %;  Date taken                   

Anal.         ;          %; (GRE Scores are required for admission; no  

departmental minimum is stated) 
 

Honors you have received, such as scholarships, prizes and memberships in honorary scholastic societies. 

                                                                                                                                                                                                      

                                                                                   

Work Experiences:  (teaching, research, other occupations) 

Date  Job title and/or description  Address Supervisor 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

Physical disabilities, if any:_______________________________________________________________________  

                                                                                                         

Are you interested in:  Teaching assistantship          ;  Research assitantship          . 

How essential would this assistantship be for your plans? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 (If you checked either Teaching or Research Assistantship please complete then graduate assistantship form) 

 

Why do you want to attend graduate school at the University of Tennessee and specifically in our department?  

What is your background and interests as pertaining to graduate study?  Describe the specific area of Forestry, 

Wildlife or Fisheries  you are most interested in pursuing.  What are your employment goals?  (Attach extra 

sheets if needed). 

___________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

If so, list name                                      .  Have you discussed your graduate plans with him/her?                  .  Has 

he/she agreed to serve as your major professor                  ? 

 

I do       do not       waive the right of access to my educational records. 
 

Date                       Signature: _________________________________________________                                           
                                                  

PLEASE RETURN THIS FORM TO: 

 
Dr. David Buehler 

Graduate Program Coordinator 

Department of Forestry, Wildlife & Fisheries 

The University of Tennessee 

2431 Joe Johnson Drive, Room 274 Ellington Plant Sci. Bldg 

Knoxville, TN 37996-4563  

Phone: (865) 974-7126 Fax: (865) 974-4714 

 
 
The University of Tennessee, Knoxville, does not discriminate on the basis of race, sex, color, religion, national origin, age, handicap, or veteran status in provision of 

educational opportunities or employment opportunities and benefits.  In the education programs and activities which it operates, pursuant to the requirements of Title IX of the 

Education Amendments of 1972, Pub. L. 92-318.  UTK does not discriminate on the basis of sex or handicap in the education programs and activities which it operates, 

pursuant to the requirements of Title IX of the Education Amendments of 1972, Public Law 92-318 and Section 504 of the Rehabilitation Act of 1973, Public Law 93-112, 

respectively.  This policy extends both to employment by and admission to the University.Inquiries concerning Title IX and Section 504 should be directed to the Office of the 

Director of Affirmative Action, 405-E Andy Holt Tower, 974-2498.  Charges of violation of the above policy should also be directed to the Office of the Director of Affirmative 

Action.  


