
 INSTRUCTIONS 
 
 NORTH CAROLINA STATE UNIVERSITY 
 
 OFFICIAL VARIETY TRIALS 
 
CROP:  SOYBEAN 
 
APPLICATION DEADLINE:  March 5 
 
SEED DEADLINE:  March 15 
 
SHIPPING INSTRUCTIONS:  Send application and seed to: 

Dr. Daryl Bowman 
Crop Science Department 
3709 Hillsborough Street 
Raleigh, NC 27607 
FAX (919) 515-7378 
daryl_bowman@ncsu.edu 

 
Preferably, seed should be sent in cloth bags with airtight outer liner. Paper bags tend to burst during 
shipment. Please do not send seed in paper bags. 

 
MATURITY GROUPS ACCEPTED:  Group IV, Group V, Group VI, Groups VII and VIII    
*THE NUMBER OF ENTRIES IN EACH MATURITY GROUP WILL BE LIMITED TO THE FIRST 
50 RECEIVED. 
 

Seed  
LOCATIONS: Requirement at normal seeding rate Fee 
10 MG V, VI Roundup Ready Trials    18 lbs. $1000 
4 MG V, VI, VII-III Conventional Trials   8 lbs. $400 
4 MG VII-III Roundup Ready Trials   8 lbs. $400 
7 MG IV Roundup Ready Trials 12 lbs. $700 
 
REFUND POLICY: NO COMPENSATION FOR LOSS OF DATA DUE TO WEATHER OR OTHER 
UNCONTROLLABLE VARIABLES 
 

PLEASE ENTER NAME OF ENTRY ON APPLICATION FORM 
THE WAY YOU WISH IT TO APPEAR IN PRINT! 

 
SEEDING RATE 
Please indicate the seeding rate. All trials will be drilled.  Please specify the number of seed to plant in a 7 1/2 
inch row.  If none is specified, we will plant 3 seed/foot. Also, you are required to tag all seed as to seed 
treatments applied. 
 
Please indicate in the experimental column the experimental number if tested the previous year in the 
North Carolina Official Variety Tests. 
 
 
 PLEASE WAIT FOR INVOICE BEFORE SENDING PAYMENT! 

PLEASE INDICATE IF THE ENTRY IS A TRANSGENIC OR HERBICIDE TOLERANT. 



SOYBEAN  
APPLICATION 

 
 wishes to enter the following in the North Carolina Official Variety Trials. 

 Firm 
 
Application is due March 5. Seed is due March 15. 
 
Send application and seed to: 

Dr. Daryl Bowman 
3709 Hillsborough Street 
Raleigh, NC 27607 
FAX (919) 515-7378 
daryl_bowman@ncsu.edu 

 
 Status Test4 Maturity 1,2 Seedling Rate 
Entry Rel Exp.3 Sites  Rows Drilled 
       
       
       
       
       
       
       
       
       
       
       
       
       

 
1 Groups IV, V, VI, VII or VIII 
2 Indicate maturity in decimal for Group V RR.  
3Indicate experimental number if in OVT previously 

 Please enter name of entry the way you wish it to 
 appear in print 
4Indicate Roundup Ready or Conventional 
 Number of copies of final report______________ 
 

   
 
 

 
 

 
PLEASE DO NOT SEND PAYMENT UNTIL INVOICE HAS BEEN RECEIVED! 

Signed  
Name  
Title  
Firm  
Address  
  
Zip  
Telephone   
Fax  
email  


