THIS FORM MUST BE 
TYPED BEFORE SUBMITTING.

The University of Arizona
Agricultural Experiment Station
FARM SERVICES AGREEMENT (1)

TURF

                                                                                                                Accession No. (2 )             _
DEPARTMENT(s):                                                                                                                 _ 

MAILING ADDRESS:  _                                  _    PHONE:  _            _         
PROJECT TITLE (3)                                                                                                                                 _

OBJECTIVES:                                                                                                                                  _
                                                                                                         _
PERSONNEL: 
1.    Professional 

                      

                      
                    _                                    
2.    Technical     

                      

                   
                       
   
                      


FUNDING:                 _    Farm             Account #                                _   Amount $                       _
                                    _    Project          Account #                                 _   Amount $                       _

LOCATION:    Station:                                         _ Location & Acreage:                                            _


Do the activities of this project require approval by the Institutional BioSafety Committee?  _____ YES  ____ NO


Date of planting or initiation:                           _ Approx. Completion Date:                                   _

PROCEDURE AND MATERIALS: (give details, including experimental design. Use & attach additional pages if needed)

1 Agreement must be completed in full and signed at least annually, before work can be initiated.

2 Assigned by the Dean’s Office

3 Must correspond to approved project, demonstration or teaching plan on file in Dean’s Office unless prior arrangements have been made with Farming Superintendent and approved by the Dean’s Office.

APPROVED:

_________________________    ___________
_______________________
____________

Project Leader
Date
Resident Director


Date



_________________________    ___________
_______________________
____________

Department Head
Date
Director Experiment Station
Date

_________________________    ___________


Turf Supervisor

Date


Please fill out the next page – The Crop Productivity Responsibility Section

CROP PRODUCTIVITY RESPONSIBILITY

	CAC will Provide:
· Any field prep before the study is started such as spraying, tilling, raking, leveling, or smoothing.

· Mowing or turf surfaces, at _______ height, and a frequency of _______ x a week.

· Uniform and full coverage irrigation to plot areas.

· Fertilizer applications at a rate of _______ lb. of ______/1000 sq. ft. ____ x a month.

· Liquid iron applications at a rate of _____ oz./1000 sq. ft. _____ x a month.

· Pre-emergence weed control application in August and February of each year.

· Post-emergence weed control applications as needed.

· Any applications of insecticides, fungicides, or adjuvants as needed.

· Routine practices for grass growth, and cultivation such as de-thatching, aerification, and topdressing as needed.

· Routine practices for winter overseeding if needed.

· Maintain plot edges for the duration of test.



	Additional Remarks:


	Project Leader will Provide:

· Collection of data, which includes turfgrass clippings, soil samples, thatch and/or root samples, visible growth parameters, soil moisture, plant physiological measurements.

· Application of seed.

· Plot marker maintenance, during course of test (turf paint).





_____________________________________             _______________________________________
TURF SUPERVISOR                                                         PROJECT LEADER





