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APPLICATION FOR FELLOWSHIP OR TRAINEESHIP
(Please print or type)

LETTER OF APPLICATION:
Return this completed application or a curriculum vitae with the required information with a letter
stating why you seek this training. Include a statement of your training goals at the Boling Center
for Developmental Disabilities and your career goals.
LETTERS OF REFERENCE:
Request letters of reference from two persons who can attest to personal and professional
knowledge of you, for example a major professor, departmental chair, or a current employer.
Letters should be directly sent from these persons to Training Coordinator at the Boling Center for
Developmental Disabilities.
TRANSCRIPTS:
An official copy of your transcript(s) should be sent directly from each of your degree granting
institutions to: Training Coordinator at the Boling Center for Developmental Disabilities.
Date ________________
Name ______________________________Social Security No. __________________________
Date of Birth __________________Gender _____ Ethnic Identity                                               
Place of Birth _____________________________  U.S. Citizen: Yes _____ No _____
Permanent Resident Visa? Yes _____ No _____
Permanent Address ____________________________________________________________
Permanent Phone:                                                                 
Current Mailing Address _________________________________________________
Day phone (     )                                              Evening phone (     )                                                 
E-mail ____________________________________

TYPE OF TRAINING DESIRED:

Discipline _____________________Number of months of training requested _______  
Hours per week __________ Types of experience desired _______________________
Preferred dates of training ________________________________________________
Is this training a degree requirement? Yes _____ No _____
If yes, what institution ____________________________________________________

Have you had training in HIPAA privacy provisions? Yes _____ No _____

PRIOR EDUCATION:
A. Undergraduate Institution (include address)
_______________________________________________________________________________
_________________________________________________________________
Major________________________Degree ____________Date of Graduation ____________
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B. Graduate Institution (include address)
_______________________________________________________________________________
_____________________________________________________________________________
Major __________________ Degree ____________Date of Graduation_____________

C. Graduate Institution (include address)

_______________________________________________________________________________
______________________________________________________________________________
Major __________________ Degree ____________Date of Graduation_____________

PROFESSIONAL EXPERIENCE: (most recent first)
1. Title __________________________________ Dates __________________________
Employer ________________________________ Supervisor _____________________
Address                                                                                                                                                 
2. Title __________________________________ Dates __________________________
Employer ________________________________ Supervisor _____________________
Address                                                                                                                                                 
3. Title __________________________________ Dates __________________________
Employer ________________________________ Supervisor _____________________
Address                                                                                                                                                

SCHOLASTIC OR PROFESSIONAL HONORS OR AWARDS:

ACTIVITIES, such as Membership in Professional Organizations and Committees:

PUBLICATIONS:

The University of Tennessee 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. The University 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, Pub. L. 93112; respectively. This policy extends to both employment by and admission to the University. Inquiries
concerning Title IX and Section 504 should be directed to the Office of the Director For Affirmative Action, University of Tennessee, 420
Hyman Building, Memphis, TN 35183, or by calling (901) 528-5558. Charges of violation of the above policy should also be directed to the
Office of the Director for Affirmative Action. Revised 5/02.


