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Description of Special Problems
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Description of Special Problem: (include information regarding required student activities)
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Method of Evaluation of Student Progress and Assignment of Grades: (include information regarding any quizzes, exams, reports or
presentations required, how each will be graded, and how a final grade is calculated)

Student Signature Date
Instructor Signature Date
Department Head Signature Date
Dean’s Office Approval Date

Please return this form to the Waldrip Student Center (AGRI 205) prior to the start of the requested term.
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