2023 Tennessee Top Bean Soybean Yield Contest

FORM C: AGRONOMIC DATA FORM

1. Farm Name Producer Name

2. Address: (Route/Street/Hwy. No.)
(City, State) Zip Code
Telephone: Area Code [ ) County

3. District Entered (check): 01 02 O3 04 as
4. Contest Entered (check): O Non-Irrigated O Irrigated

5. PLANTING INFORMATION:

Planting Date Harvest Date Soybean Variety
Seed Treatment: OYes ONo Product (if used)
Seed Inoculated: OYes ONo Product (if used)

In-Furrow Treatment: [ Yes O No Product (if used)

Row Width (inches)

Planting Rate Previous Year’s Crop
(seeds/acre)

6. FERTILITY PROGRAM: Pounds Per Acre Applied to Soybean Crop
N P20s5 K20 Manure Other

7. WEED CONTROL: Herbicides Used

a. Preemergence Applied

b. Postemergence Applied

8. INSECT CONTROL:
Foliar Insecticide used: O Yes O No Product (if used)

9. DISEASE CONTROL:
Foliar Insecticide used: O Yes O No Product (if used)

10. OTHER FOLIAR PRODUCTS USED:

11. SOIL PREPARATION AND TILLAGE:
O No-Till O Disc O Chisel O Other (please describe)

SEND COMPLETED FORMS ToO: Ryan Blair, 605 Airways Blvd., Jackson, TN 38301
rblair2@utk.edu


mailto:rblair2@utk.edu
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