CALIFORNIA STATE UNIVERSITY, FRESNO
Crop Project

COLLEGE OF AGRICULTURAL SCIENCES AND TECHNOLOGY

DEPARTMENT OF PLANT SCIENCE


Plant 196 Application for Schedule Number

PROCEDURE:
1. Find out if the faculty member who supervises that crop is accepting students.  

2. Provide him with this partially completed form.

3. Go over the prerequisites with him, and get his signature on this form.

4. Ask your Crop Project Supervisor when the first meeting will be held this semester.

5. Give the completed form to the Department Administrative Assistant, who will give you the Schedule Number once the Department Chair has signed the form.

6. Enroll in Plant 196 Crop Project using the schedule number and permission number.

7. Attend all meetings called by your Crop Project Supervisor.  If you can't attend, call in advance of the meeting and explain the reason for your expected absence.

Student Name:      

I.D. Number:      
  



hereby applies for permission to enroll in Plant 196 Crop Project this semester, as follows: (check one)

	Orchard Crop

Supervisor:  Dr. _______________, Ag 223
 FORMCHECKBOX 
 This is my first of two required semesters

 FORMCHECKBOX 
 This is my second of two required semesters
	Vegetables Crop

Supervisor:  Dr. Dave Goorahoo, Ag 229A
 FORMCHECKBOX 
 This is my first of two required semesters

 FORMCHECKBOX 
 This is my second of two required semesters

	Cereal Grains Crop

Supervisor: Dr. Bruce Roberts, Ag 113
 FORMCHECKBOX 
 This is my first of two required semesters

 FORMCHECKBOX 
 This is my second of two required semesters
	Cotton Crop

Supervisor:  Dr. Bruce Roberts, Ag 113
 FORMCHECKBOX 
 This is my first of two required semesters

 FORMCHECKBOX 
 This is my second of two required semesters

	Ornamental Horticulture Crop
Supervisor:  Dr. John Bushoven, Ag 227
 FORMCHECKBOX 
 This is my first of two required semesters

 FORMCHECKBOX 
 This is my second of two required semesters
	Viticulture Crop, VIT 196
Supervisor:  Dr. Sayed Badr, VERC 202
 FORMCHECKBOX 
 This is my first of two required semesters

 FORMCHECKBOX 
 This is my second of two required semesters


PREREQUISITES:

Tractor Safety requirement (choose one):
Tractor Driving Permit No.      
Enrolling this semester in tractor safety training.   FORMCHECKBOX 
 MeAg 3 or  FORMCHECKBOX 
 MeAg 5

 FORMCHECKBOX 
 Permit is not required for this Crop Project.  Faculty member's initials: ______


Prerequisite coursework requirement:
 FORMCHECKBOX 
 Completed Cr Sc 1 Intro to Crop Science, or its equivalent.

 FORMCHECKBOX 
 Completed OH 1 Intro to Orn. Hort., or its equivalent.

 FORMCHECKBOX 
 Completed Hort 1 Intro to Fruit Science, or its equivalent.

 FORMCHECKBOX 
 (For Viticulture Crop:) Completed VIT 101 Princ. of Viticulture.

 FORMCHECKBOX 
 Concurrent enrollment in Crop Project & prerequisite coursework is approved.

 FORMCHECKBOX 
 Requirement is waived for this student.  Faculty member's initials: ______

Faculty Signature: ______________________ Dated:   ________________  

Schedule No. ________________
 Permission No. _______________

Revised: 2/20/08


