
Application for
Graduate Research & Teaching Assistantships

Nuclear Engineering Department
The University of Tennessee

Date_____________________

1.
Last Name First Middle

2.
Address to which correspondence should be mailed

3. Phone: Email:

4. Citizen of: Soc. Sec. No.

5. College or University attended, dates, degree(s) received and major:

6. Undergraduate Grade Point Average: Graduate Grade Point Average:
(4.0 Scale)     (4.0 Scale)

7. Honors you have received, such as scholarships, prizes, memberships in honorary societies:

8. Experience:
a. Teaching
b. Research
c. Other

9. Published Research Work:

10. Graduate degree(s) you plan to obtain:

11. Give names and complete addresses of three persons who are well acquainted with you
scholastically or professionally and whom you are asking to submit confidential information
forms for you:

12. State semester and year to which this applies:

Please return this application and all other information to:

Nuclear Engineering Department
315 Pasqua Engineering Building

The University of Tennessee
Knoxville, Tennessee 37996-2300



RATING SHEET

Name of Applicant:
Department/Field of Study:

! Number of years you have been acquainted with applicant:
! In what capacity? Student in class __________ Assistant __________Other __________

Please check the blank in each line which best approximates your opinion of the applicant

Superior
Above

Average Average Poor
Insufficient
Information

Intellectual Curiosity

Reasoning Ability

Imagination

Retention of information

Seriousness

Dependability

Initiative

Drive

Manual Dexterity

English usage - oral

English usage - written

Ability to get along with others

! Please circle the answer which best approximates your opinion of the applicant.

As far as I know, the integrity of this individual has / has never been in question.
(If necessary, please explain)

I believe this individual will / may / will not develop into a competent professional and  will / may /
will not develop into a good researcher.

I would be eager / willing / reluctant to support the applicant in my department.

! Additional remarks, if desired.  Please feel free to attach an additional sheet if necessary.  (Please
type or print)

Signature Name
Position

Date Institution



CONFIDENTIAL INFORMATION FORM
THE UNIVERSITY OF TENNESSEE

NUCLEAR ENGINEERING ASSSISTANTSHIPS

The person filling out this form should return it directly to:

Nuclear Engineering Department
315 Pasqua Engineering Building

The University of Tennessee
Knoxville, Tennessee 37996-2300

To the Rater: As required by the Family Education Rights and Privacy Act of 1994, a student may either
elect to waive or not to waive the privilege of viewing this rating sheet.  If the student does not waive the
right to review this letter of recommendation, you should consider the rating sheet as non-confidential
and, or course, are at liberty to return the form uncompleted.  Your attention is directed to the student's
signature and intention below.

To the Student: It is imperative that the statement below be signed by you.  Failure to complete this part
of the Confidential Information Form will result in the rejection of the application by reason of
incompleteness.

STATEMENT OF INTENTION REGARDING RATING SHEETS
(LETTERS OF RECOMMENDATION)

I, the undersigned

WAIVE DO NOT WAIVE

any and all right to examine and review rating sheets (letters of recommendation) which are written for,
or contained in, my Nuclear Engineering Assistantship file at The University of Tennessee, Knoxville.

DATE: __________ SIGNATURE: _____________________________________________________

(Over Please for Rating)
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