
Description of Special Problems 
 

Dale Bumpers College of Agricultural, Food and Life Sciences 
 

Semester __________  Year __________ 
 
 
Course Number:  

Department:  

Instructor:  

Name of Student Enrolled:  

 
Title and Description of Special Problem: 
 
 
 
 
 
 
 
 
 
 
 
 
Method of Evaluation of Student Progress and Assignment of Grades: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instructor’s Signature       Date 
 

Please return this form to the AFLS Dean’s Office, AFLS E108 
within the first three weeks of the semester. 
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