
        APPLICATION FOR MASTER OF PUBLIC HEALTH PROGRAMAPPLICATION FOR MASTER OF PUBLIC HEALTH PROGRAMAPPLICATION FOR MASTER OF PUBLIC HEALTH PROGRAMAPPLICATION FOR MASTER OF PUBLIC HEALTH PROGRAM    
Admissions Data FormAdmissions Data FormAdmissions Data FormAdmissions Data Form    

    
MPH MPH MPH MPH Concentrations of Study in:Concentrations of Study in:Concentrations of Study in:Concentrations of Study in: 
    COMMUNITY HEALTH EDUCATION (CHE)COMMUNITY HEALTH EDUCATION (CHE)COMMUNITY HEALTH EDUCATION (CHE)COMMUNITY HEALTH EDUCATION (CHE)    
    HEALTH PLANNING AND ADMINISTRATION (HPA)HEALTH PLANNING AND ADMINISTRATION (HPA)HEALTH PLANNING AND ADMINISTRATION (HPA)HEALTH PLANNING AND ADMINISTRATION (HPA)    
                                            VETERINARY PUBLIC HEALTH (VPH)VETERINARY PUBLIC HEALTH (VPH)VETERINARY PUBLIC HEALTH (VPH)VETERINARY PUBLIC HEALTH (VPH)    --------    Open to Graduate VetOpen to Graduate VetOpen to Graduate VetOpen to Graduate Veterinarians orerinarians orerinarians orerinarians or    

                                                    Students Enrolled in the College of Students Enrolled in the College of Students Enrolled in the College of Students Enrolled in the College of         
                                                    Veterinary MedicineVeterinary MedicineVeterinary MedicineVeterinary Medicine    
    
ConceConceConceConcentration of interest:    (ntration of interest:    (ntration of interest:    (ntration of interest:    (         ) CHE     ( ) CHE     ( ) CHE     ( ) CHE     (            ) ) ) ) HPA HPA HPA HPA     (    (    (    (         ) VPH  ) VPH  ) VPH  ) VPH     
                                        Dual MS Nutrition                                    Dual MS Nutrition                                    Dual MS Nutrition                                    Dual MS Nutrition----MPH:  (   )MPH:  (   )MPH:  (   )MPH:  (   )    Yes      (   Yes      (   Yes      (   Yes      (   ) No) No) No) No                                    
    
NAMENAMENAMENAME: : : :                                                         
                                    LastLastLastLast                                                FirstFirstFirstFirst                        MMMMIIII    
SS#:_______SS#:_______SS#:_______SS#:_______----____________________________----_______E_______E_______E_______E----Mail: Mail: Mail: Mail:                                     
    
Address:Address:Address:Address:                                
                                
    
Phone:Phone:Phone:Phone:  (_______  (_______  (_______  (_______) _) _) _) _____________________________________----_____________________________        Application Date: _____        Application Date: _____        Application Date: _____        Application Date:                     
    
Expected SemesterExpected SemesterExpected SemesterExpected Semester and Year of Entry:   and Year of Entry:   and Year of Entry:   and Year of Entry:  _____________/__________________________/__________________________/__________________________/_____________    
    
Submit this completed form plus statement of educational and career goals, and Submit this completed form plus statement of educational and career goals, and Submit this completed form plus statement of educational and career goals, and Submit this completed form plus statement of educational and career goals, and three three three three 
rating forms to address cited below.  NOTE:  Application to Urating forms to address cited below.  NOTE:  Application to Urating forms to address cited below.  NOTE:  Application to Urating forms to address cited below.  NOTE:  Application to UTTTT    GraduateGraduateGraduateGraduate Studies Studies Studies Studies, fee,, fee,, fee,, fee,    
and official transcripts must be submitted direcand official transcripts must be submitted direcand official transcripts must be submitted direcand official transcripts must be submitted directly to Office of Graduate tly to Office of Graduate tly to Office of Graduate tly to Office of Graduate Admissions.  Admissions.  Admissions.  Admissions.  
(201(201(201(201    SSSStudent Services Btudent Services Btudent Services Btudent Services Building, Knoxville, TN 37996uilding, Knoxville, TN 37996uilding, Knoxville, TN 37996uilding, Knoxville, TN 37996----0230230230230)0)0)0)....    
    
Graduate application for admission may be submitted electronically at Graduate application for admission may be submitted electronically at Graduate application for admission may be submitted electronically at Graduate application for admission may be submitted electronically at 
http://admissions.utk.edu/graduate/http://admissions.utk.edu/graduate/http://admissions.utk.edu/graduate/http://admissions.utk.edu/graduate/....    
    
Rating forms are requested Rating forms are requested Rating forms are requested Rating forms are requested from:from:from:from:    
    (1)  ______________________________________________(1)  ______________________________________________(1)  ______________________________________________(1)  ______________________________________________    
    (2)  ______________________________________________(2)  ______________________________________________(2)  ______________________________________________(2)  ______________________________________________    
    (3)  __________________________________(3)  __________________________________(3)  __________________________________(3)  __________________________________________________________________________________    
        
TWO RATING FORMS SHOULD BE TWO RATING FORMS SHOULD BE TWO RATING FORMS SHOULD BE TWO RATING FORMS SHOULD BE COMPLETED BYCOMPLETED BYCOMPLETED BYCOMPLETED BY FACULTY IF  FACULTY IF  FACULTY IF  FACULTY IF APPLIAPPLIAPPLIAPPLICANT CANT CANT CANT GRADUATED WITHIN PAST GRADUATED WITHIN PAST GRADUATED WITHIN PAST GRADUATED WITHIN PAST 
5 YEARS. ENCLOSE RATINGS WITH THIS APPLICATION IN SEALED AND SIGNED ENVELOPES 5 YEARS. ENCLOSE RATINGS WITH THIS APPLICATION IN SEALED AND SIGNED ENVELOPES 5 YEARS. ENCLOSE RATINGS WITH THIS APPLICATION IN SEALED AND SIGNED ENVELOPES 5 YEARS. ENCLOSE RATINGS WITH THIS APPLICATION IN SEALED AND SIGNED ENVELOPES OR MAILOR MAILOR MAILOR MAIL    
SEPARATELY TO SEPARATELY TO SEPARATELY TO SEPARATELY TO THE MPHTHE MPHTHE MPHTHE MPH PROGRAM. PROGRAM. PROGRAM. PROGRAM.    
        

All application materials must be receiAll application materials must be receiAll application materials must be receiAll application materials must be received by the Public Health Program no later thanved by the Public Health Program no later thanved by the Public Health Program no later thanved by the Public Health Program no later than: : : :     

        February 1 for summer admissionFebruary 1 for summer admissionFebruary 1 for summer admissionFebruary 1 for summer admission    

        April 1 for fall admissionApril 1 for fall admissionApril 1 for fall admissionApril 1 for fall admission        

        October 1 for spring admission.  October 1 for spring admission.  October 1 for spring admission.  October 1 for spring admission.          
    
MPH PROGRAM     MPH PROGRAM     MPH PROGRAM     MPH PROGRAM         
THE UNIVERSITY OF TENNESSEETHE UNIVERSITY OF TENNESSEETHE UNIVERSITY OF TENNESSEETHE UNIVERSITY OF TENNESSEE    
1914 ANDY HOLT AVENUE1914 ANDY HOLT AVENUE1914 ANDY HOLT AVENUE1914 ANDY HOLT AVENUE, HPER 390, HPER 390, HPER 390, HPER 390    
KNOXVILLE, TN   37996KNOXVILLE, TN   37996KNOXVILLE, TN   37996KNOXVILLE, TN   37996----2710271027102710    
((((865) 974865) 974865) 974865) 974----6674667466746674    
http://http://http://http://ithcs.utk.edu/ph_indexithcs.utk.edu/ph_indexithcs.utk.edu/ph_indexithcs.utk.edu/ph_index    
 
PH-01       October, 2007 



    
CURRENT/MOST RECENT EMPLOYMENT:CURRENT/MOST RECENT EMPLOYMENT:CURRENT/MOST RECENT EMPLOYMENT:CURRENT/MOST RECENT EMPLOYMENT:    
    
                                
STARTING TO ENDING DATES                EMPLOYER                                     STARTING TO ENDING DATES                EMPLOYER                                     STARTING TO ENDING DATES                EMPLOYER                                     STARTING TO ENDING DATES                EMPLOYER                                         ADDRESSADDRESSADDRESSADDRESS    
    

    
BRIEFLY DESCRIBE YOUR POSITION TITLE AND PRIMABRIEFLY DESCRIBE YOUR POSITION TITLE AND PRIMABRIEFLY DESCRIBE YOUR POSITION TITLE AND PRIMABRIEFLY DESCRIBE YOUR POSITION TITLE AND PRIMARY DUTIES:RY DUTIES:RY DUTIES:RY DUTIES:    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
LIST DATES AND PROVIDE A BRIEF DESCRIPTION OF YOUR COMMUNITY AND LIST DATES AND PROVIDE A BRIEF DESCRIPTION OF YOUR COMMUNITY AND LIST DATES AND PROVIDE A BRIEF DESCRIPTION OF YOUR COMMUNITY AND LIST DATES AND PROVIDE A BRIEF DESCRIPTION OF YOUR COMMUNITY AND 
PROFESSIOPROFESSIOPROFESSIOPROFESSIONAL EXPERIENCE NAL EXPERIENCE NAL EXPERIENCE NAL EXPERIENCE (Attach additional page as needed)::::    
    
COMMUNITY CLUBS AND ORGANIZATIONS:COMMUNITY CLUBS AND ORGANIZATIONS:COMMUNITY CLUBS AND ORGANIZATIONS:COMMUNITY CLUBS AND ORGANIZATIONS:    
    
    
    
    
    
    
    
VOLUNTEER WORK EXPERIENCES RELATED TO HEALTHVOLUNTEER WORK EXPERIENCES RELATED TO HEALTHVOLUNTEER WORK EXPERIENCES RELATED TO HEALTHVOLUNTEER WORK EXPERIENCES RELATED TO HEALTH:       :       :       :           
    
    
    
    
    
    
    
    
    
CERTIFICATIONS OR EDUCATIONAL EXPERIENCE RELEVANT TO YOUR CERTIFICATIONS OR EDUCATIONAL EXPERIENCE RELEVANT TO YOUR CERTIFICATIONS OR EDUCATIONAL EXPERIENCE RELEVANT TO YOUR CERTIFICATIONS OR EDUCATIONAL EXPERIENCE RELEVANT TO YOUR CAREER CAREER CAREER CAREER 
OBJECTIVESOBJECTIVESOBJECTIVESOBJECTIVES::::    
    
    
    
    
    
    
    
    
    
    
    
Those with eThose with eThose with eThose with extensive work xtensive work xtensive work xtensive work experienceexperienceexperienceexperience should attach a copy of resume. should attach a copy of resume. should attach a copy of resume. should attach a copy of resume.    
    



    
UNDERGRADUATE DEGREE:UNDERGRADUATE DEGREE:UNDERGRADUATE DEGREE:UNDERGRADUATE DEGREE:    
    
                                
University University University University                                                                                                         DDDDegreeegreeegreeegree    Major/Minor  Major/Minor  Major/Minor  Major/Minor                                                              GPAGPAGPAGPA    
    
GRADUATE STUDY/DEGREE: GRADUATE STUDY/DEGREE: GRADUATE STUDY/DEGREE: GRADUATE STUDY/DEGREE:     
    
                                
UniversityUniversityUniversityUniversity           Degree Major or Hrs                         Degree Major or Hrs                         Degree Major or Hrs                         Degree Major or Hrs                                                                                                                                                                      Grad. GPAGrad. GPAGrad. GPAGrad. GPA    
    
    
EDUCATIONAL AND CAREER GOALS:EDUCATIONAL AND CAREER GOALS:EDUCATIONAL AND CAREER GOALS:EDUCATIONAL AND CAREER GOALS:    
    
Provide a separate statement describing your educational and career aspirations with 
respect to previous academic and work experiences.  Indicate rationale for your selection 
of MPH program concentration, specifically Community Health Education (CHE), Health 
Planning and Administration (HPA), or Veterinary Public Health (VPH).**** This statement 
should be typed, double spaced and limited to two pages. 

 

* The VPH concentration is open to graduate veterinarians or students enrolled in 
the College of Veterinary Medicine. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

MPH MissionMPH MissionMPH MissionMPH Mission 

The Graduate Public Health Program at The University of Tennessee provides quality 
education and leadership to promote health in human populations through 
interdisciplinary instruction, research and community service.  

 
Professional Public HealthProfessional Public HealthProfessional Public HealthProfessional Public Health Values and Concepts for the MPH Program = R.I.S.E. Values and Concepts for the MPH Program = R.I.S.E. Values and Concepts for the MPH Program = R.I.S.E. Values and Concepts for the MPH Program = R.I.S.E.    
    
RRRRespect - To engage in experiences that obligate a person to take responsibility for the 
public’s good, to recognize human dignity, and to value the worth of individual and 
collective behaviors. 

IIIInvolvement - To include a variety of resources and learning exposures in the professional 
preparation and practice of public health students and in continuing education of the 
faculty. 

SSSSystems - To emphasize a social-ecological systems approach for understanding and 
promoting well-being of individuals, families and communities. 

EEEExcellence - To commit to quality in teaching-learning and in practice. 
 

 

 

 

 

 


