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Background Information/Relative Literature: (limited to space provided) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pertinent Questions: 

 

1.  Who will be the end user? 

 

 

 

 

 

 

2. How will growers benefit from your results? 

 

 

 

 

 

 

3. Will this research result in a product that will require commercialization or further development by some 

other entity?  If so, please describe. 
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Lab/Field Assistance:     ______________ ______________ ______________ 
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Budget Justification: 
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 (if applicable) 


