
SUSPECTED HERBICIDE-RESISTANT WEED SEED INFORMATION SHEET 
(To accompany weed seed to be evaluated for herbicide resistance) 

 
Date:  _______________ 

Producer:   ______________________________________   Email:________________________ 

Address:   _____________________________________________________________________ 

City:  ____________________  County:  __________________  State:  ___  Zip:   ___________ 

Name & Email of Person Submitting Sample: _________________________________________ 

GPS coordinates:   _______________________________________________________________ 

How many acres are infested at this location?  __________Acres 

What is the weed problem in the field?   _____________________________________________ 

What has the herbicide program been in this field for the past 5 years (including current year)? 

Year Crop Herbicide Program 

________ __________ ______________________________________________________ 

________ __________ ______________________________________________________ 

________ __________ ______________________________________________________ 

________ __________ ______________________________________________________ 

________ __________ ______________________________________________________ 

 

County Extension Contact Person: 

Name:   __________________________ 

Address:   ________________________ 

_________________________________ 

_________________________________ 

Phone:   __________________________ 

Email:   __________________________ 

Contact person for testing: 
Dr. Jason K. Norsworthy 
Distinguished Professor 
Weed Scientist 
1354 West Altheimer Drive 
Fayetteville, AR 72704 
jnorswor@uark.edu 
479-313-1265 
 

mailto:jnorswor@uark.edu

