UNIVERSITY OF TENNESSEE HEALTH SCIENCE CENTER

DIPLOMA APPLICATION

COLLEGE:
College of Graduate Health Sciences
PROGRAM/DEPARTMENT: ___________________________________________

FULL NAME: ________________________________________________________

HOME TOWN/STATE: ________________________________________________

GRADUATION DATE: ________________________________________________

DEGREE TO BE AWARDED: ___________________________________________

PREVIOUS DEGREE, INSTITUTION, DATE: ______________________________

_____________________________________________________________________

OTHER DEGREES: ____________________________________________________

RESEARCH ADVISOR: ________________________________________________

DISSERTATION TITLE (Ph.D. Candidates)__________________________

____________________________________________________________________

THESIS TITLE (M.S./M.D.S. Candidates) ________________________________________

____________________________________________________________________

PLEASE SIGN: ____________________________________DATE:_____________

