APPLICATION FOR THE UNIVERSITY OF TENNESSEE’S SOYBEAN VARIETY TESTS
             
Company or Organization Name: ________________________________________________________________________________________________________
 
Information provided by: _______________________________________________________________________________________________________________                                                   
            
Phone no.: __________________________________________________ Fax no.: _________________________________________________________________                      

E-mail address: _______________________________________________________________________________________________________________________

Name, address, phone no., and email for producers to contact in order to find out about your company’s varieties and where they can purchase them in TN (this contact information will be published in our variety test report):

_____________________________________________________________________________________________________________________________________
                    
	 
 
No
	Entry Name
	Previous Designation
( if any)1
	Relative
Maturity2

	Herbicide
Tolerance
(RR, RR2, R2X, LL, STS)
	Resistant
to SCN
Race(s)
	Stem
Canker
(R or S)
	SDS
(R or S)
	Frogeye
(R or S)
	Flower (P or W)
Pubes.
(T or G)
	Fungicide(s) &
Insecticide(s) 
Treatments on seed
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 1If the entry was previously tested under an experimental number or different name, please list the old designation in addition to the new name or designation.
 2Example: 3.5, 4.1, 4.6, 5.3, etc.
                             
[bookmark: _GoBack]Tests will be broken out by maturity group, with entries assigned to either MG 3, MG 4 early (4.0-4.5), MG 4 late (4.6-4.9), MG 5 early (5.0-5.5), or M G5 late (5.6-5.9. Tests will be conducted at four to five locations, with two locations containing both an irrigated and non-irrigated test (i.e. 6-7 environments)  

For each entry supply 10 lbs. of seed.

Seed of each entry SHOULD BE TREATED WITH A FUNGICIDE AND A SYSTEMIC INSECTICIDE.

Application Deadline: March 1st ; Seed Deadline: March 24th

Application, contribution ($500 per entry) and seed should be sent to:

	Virginia R. Sykes
Dept. of Plant Sciences 
University of Tennessee
2431 Joe Johnson Drive Rm 252
Knoxville, TN  37996-4561
	Phone: 865-974-7285 (office), 757-407-5160 (cell)
Fax: 865-974-1947
Email: vsykes@utk.edu



