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Campus	ID	(WID) No:	_________________________

Expected	Graduation	Date:	___________________ 
Minor	Advisor:	Dr. Anita	Dille
TH	1022	–	(785)	532-7203	dieleman@ksu.edu

Name: ____________________________________________	

Primary	Major:	___________________________________	

Advisor	(Primary	Major):	_______________________

Local	Address: ___________________________________________________________________________________________________	

Permanent	Address: 	___________________________________________________________________________________________

Mobile	Phone:	________________________ 	Email:	______________________________

Academic	Requirements	
Students	enrolled	in	any	primary	undergraduate	major	will	be	admitted	as	a	candidate	for	the	
Agronomy	minor	program	upon	filing	this	notice	of	intent	with	Dr.	Anita	Dille,	Assistant	Head	for	
Teaching.		This	admission	form	must	be	completed	prior	to	enrollment	in	the	coursework	identified	
in	Step	#3	below	to	receive	certification	of	the	minor.			

To	earn	an	undergraduate	minor	in	Agronomy,	students	are	required	to	complete	16	or	17	credit	
hours	consisting	of	the	following	courses:	

Courses 	Semester	 Planned/Completed	
1. AGRON	 120	Crop	Science	(3)	AND

AGRON 121 Crop Science (1)
        OR

AGRON 251	 Range	 Management (3)
2. AGRON 205 Soils (3) AND

AGRON 206 Soils Laboratory (1)
3. An Additional 9 hours of Agronomy courses numbered 200 or greater (excluding AGRON 

405 - Internship in Agronomy) selected by the student in consultation with the 
agronomy advisor. 

(	 	)	
(	 	)	
(	 	)	

The	 following	signatures	attest	 to	completion	of	 these	requirements	and	signify	 that	 the	student	 is	
eligible	to	be	awarded	a	minor	in	Agronomy.	

Student:		 	Date:	

Asst.	Head	for	Teaching:	 	Date:	

(	 	)	

Course Number	 	Semester Planned/Completed	Credits Course Name
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