SPECIAL PROBLEMS AGREEMENT
Agricultural Systems Management
University of Missourli

Student's Name Student #

Address:

Email Address:

Local/Home Phone # - - Enrollment Term

Course # Credit Hours Targeted Completion Date

Special Title

Objectives:

1.

2.

3.

Assignments to be Submitted for Grading:

1.

2.

3.

Student's signature Date

Supervisor’s signature Date




