
1 
 

 
College of Business Administration 

Business Education for Talented Students (BETS) Program 
 

Program Dates: June 21-28, 2008 
 

APPLICATION DEADLINE: May 16, 2008  
 
Please complete sections A-F below and enclose a current copy of your academic transcript.  The transcript must be included in order 
for the application to be considered.  You will also need to select a teacher or counselor who can complete the recommendation 
section (Part F) and return it with the application. 
 
A.  Personal Data 
 
Name:                                                                                                                        Date:                                                
 (Last)    (First)   (M.I.) 
 
Address:                                                                       Phone:      
 
                                                        
(City)       (State)    (Zip Code) 
 
Date of Birth:_____________________________    Age:________________ Place of Birth:_________________ 
 
E-mail Address (Required):________________________________________________________________________________ 
 
Race/Ethnicity:____________________________ Gender (circle)                       Male                  Female                          
                                           
Parent/Guardian:________________________________________________________________________________ 
 
Parent/Guardian Signature:________________________________________________________________________ 
             
                                                                                     
B.  Technology and Other Skills 
 
What are the computer programs have you used? (i.e. Microsoft Word, PowerPoint, Access, etc.)  
 
Please list them below:_________________________________________________________________________________________ 
 
C.  High School Information 
 
Counselor: ____________________________________________________________________________________ 
 
Name of Current High School:                                                     
 
              
 (City)      (State)    (Zip Code) 
 
School Fax                                      School Phone   Counselor E-Mail_____________________                                             
 
  GPA_______ ACT                                                                               
(required)            (optional)        
 

(OVER) 
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Career Interests (check all that apply)        
 
  Accounting    Finance      Marketing 
          
  Economics    Human Resources Management ________ Public Administration 
 
________ Enterprise Management   Logistics         Statistics 
                 (Entrepreneurship) 
       
________ Undecided 
 
D. Activities & Honors 
 
Please list any organizations of which you are a member (indicate offices held), community involvement, and honors you have 
received.  Attach additional sheets, if necessary. 
 
              
 
                                                        
 
                     
 
Please list your hobbies:__________________________________________________________________________             
                                                                                                                                                          
                                                                                                                                                  
                              
 
 
E. Please attach a typed response to the following essay question (maximum 500 words):  
 

Why are you interested in participating in University of Tennessee BETS Program and what do you hope to gain from this 
experience? 

 
Applicants should return completed APPLICATION with RECOMMENDATION and current TRANSCRIPT  

by May 16, 2008 to: 
 

Tyvi Small, M.Ed.,  
Coordinator of Diversity Initiatives 

University of Tennessee 
College of Business Administration 
721 B Stokely Management Center 

Knoxville, TN 37996 
For questions, please call us at (865) 974-5185 

tsmall@utk.edu  
 
F. Teacher/Counselor Recommendation 
 
This program provides a challenging one-week summer experience that is designed to introduce students to business related fields.  
Based on your familiarity and experiences with the student, please comment on his/her academic ability, interest in the field of 
business, and personal character.  (Attach recommendation letter)  Thank you! 
 
Name:        Signature :      
 
Title:              
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