
University of Tennessee College of Music
Graduate Assistantship Application 

University of Tennessee 
School of Music 

1741 Volunteer Blvd. 
Knoxville, TN 37996-2600 

Applications will not be considered unless the student has applied for admission to the College of
Music (through Accept’d) and to the University of Tennessee Graduate School. 

International students seeking admission must follow the International Application Guide found 
on the Graduate School website. 

Name (Last, First, Middle)______________________________________________________ 

Current Address _____________________________________________________________ 
Postal Code 

 ________________________________________________________________________ 
Telephone Email 

Permanent Address ___________________________________________________________ 
Postal Code 

 ________________________________________________________________________ 
Telephone Email 

Social Security number ______________________________ Male ______  Female ______  

Are you a U. S. citizen?  _____ Yes     _____ No  Principal Instrument or Voice Part _______________ 

I am applying for admission to the master or Music Degree program with a concentration/emphasis in the 

area _____________________________. 

Educational Background: 

________________________________________________________________________ 
Institution Name State Dates Degree 

________________________________________________________________________ 
Institution Name State Dates Degree 

________________________________________________________________________ 
Institution Name State Dates Degree 



Employment History: 

_________________________________________________________________________ 
Employer Name Dates  Job Description 

_________________________________________________________________________ 
Employer Name Dates  Job Description 

_________________________________________________________________________ 
Employer Name Dates  Job Description 

Performance History: 

_________________________________________________________________________ 
Name of Performance Dates 

_________________________________________________________________________ 
Name of Performance Dates 

_________________________________________________________________________ 
Name of Performance Dates 

Recommenders: 

List three persons from whom you have requested recommendations: 

Name ______________________________________________  

Address _____________________________________________  

City/State/Postal Code __________________________________  

Telephone  __________________ Email ___________________ 

Name ______________________________________________  

Address _____________________________________________  

City/State/Postal Code __________________________________  

Telephone  __________________ Email ___________________ 

Name ______________________________________________  

Address _____________________________________________  

City/State/Postal Code __________________________________  

Telephone  __________________ Email ___________________ 



Briefly describe your professional goals and how a graduate assistantship would support those goals. 

Please upload this document and your curriculum vita to your School of Music application on Accept’d. 

 __________________________________________________  
Signature Date 
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