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Have you considered...

[0 Engineering Professional Practice

(co-op/internships)
161 Zeanah Engineering Complex
(865) 974-5323 coop.utk.edu

[ Center for Career Development
Student Union Level 2
(865) 974-5435
career.utk.edu

O One Stop
Hodges Library Ground Floor
(865) 974-11M
onestop.utk.edu

[0 Student Success Center
Greve Hall, Room 324
(865) 974-6641
studentsuccess.utk.edu

[0 Transfer Credits (Course
Equivalency Tables)

https://tinyurl.com/utktranstables

[0 Engineering Fundamentals
Program (EFP)
260 Zeanah Engineering Complex
(865) 974-9810 engage.utk.edu

O Engineering Honors
360 Zeanah Engineering Complex
865-974-8983
honors.engr.utk.edu/admission

[ study Abroad Opportunities 1620
Melrose Hall
(865) 974-3177
programsabroad.utk.edu



http://www.coop.utk.edu
https://career.utk.edu
https://onestop.utk.edu
https://studentsuccess.utk.edu
https://tinyurl.com/utktranstables
https://engage.utk.edu
http://honors.engr.utk.edu/admission/
https://studyabroad.utk.edu
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