
 COOPERATIVE AGREEMENT 
Between 

Plant Science Farm (PSF) and Project Leader(s) (PL) 
 
 Project No. _____________ 
 
Short Experiment Title:___________________________________________________________ 
 
Project Leader(s):________________________________________________________________ 
 
Cooperating Personnel: ___________________________________________________________ 
 
Specific experiment(s) or demonstration(s): 
 
A. Land area needed _________  No. of years ________ 
 
B. Provide to Farm Manager detailed treatment plan with specific instructions (please 

submit ASAP, but no later than 2 weeks prior to application of treatments) 
 
C. Responsibilities (indicate who is responsible for each item, Provide comments as needed) 
 

PSF PL Comment 
 
1. Land preparation   ___ ___ ____________________________________ 
2. Fertilizers    ___ ___ ____________________________________ 
3. Herbicides (preplant)  ___ ___ ____________________________________ 
4.Herbicides (surface)   ___ ___ ____________________________________ 
5. Nematicide    ___ ___ ____________________________________ 
6. Fungicides    ___ ___ ____________________________________ 
7. Insecticides    ___ ___ ____________________________________ 
8. Planting    ___ ___ ____________________________________ 
9. Cultivation    ___ ___ ____________________________________ 
10. Irrigation (if available)  ___ ___ ____________________________________ 
11. Cut alleys, thin to desired  
        population   ___ ___ ____________________________________ 
12. Maintain plots   ___ ___ ____________________________________ 
13. Sign & treatment identification ___ ___ ____________________________________ 
14. Notes and sample collection ___ ___ ____________________________________ 
15. Weather data   ___ ___ ____________________________________ 
16. Harvesting, drying, weighing etc. ___ ___ ____________________________________ 
17. Sales or disposition of products ___ ___ ____________________________________ 
18. Data analysis   ___ ___ ____________________________________ 
19. Post harvest treatments  ___ ___ ____________________________________ 
Other:     ___ ___ ____________________________________ 
 
Note: Project leaders are responsible for providing supplies and equipment not normally 



available at the PSF, and for paying any fees associated with special laboratory analysis of 
research samples. 
 
Farm Manager agrees to provide the requested support in an as effective manner as personnel 
and facilities allow.  
 
Project Leaders should notify Farm Manager of impending visits. 
 
Project Leader has read and agrees to follow the attached policies concerning pesticides and 
introduced biological agents. 
 
The undersigned hereby approve the above agreement 
 
Project Leader: ____________________________________ Date: _______________________ 
 
Farm Manager: ____________________________________ Date: _______________________ 
 


