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Oregon Seed Certification Service
Department of Crop and Soil Science
031 Crop Science Bldg., Corvallis, Oregon 97331  
T 541-737-4513 | seedcert.oregonstate.edu | seedcert@oregonstate.edu

Experimental Line Application


[bookmark: Appdate]Date submitted      	

[bookmark: Expname][bookmark: Varname]Experimental designation(s)       	Proposed name (if known)       	
		USDA Name Clearance letter required

[bookmark: Dropdown5][bookmark: Dropdown2][bookmark: Text2]Crop/Species  	Ploidy  or specify      	
[bookmark: GenSp]         or specify common name, genus, species       

[bookmark: Dropdown4]Percentage apomixis (Kentucky bluegrass only)            Primary Usage    or specify      


[bookmark: ClassF][bookmark: ClassR][bookmark: ClassC]Indicate the corresponding certification classes recognized for this cultivar:   |_| Foundation  |_| Registered 	|_| Certified

The number of harvests allowed for each recognized class is limited by OSCS to three consecutive production years.  A fourth year of eligibility may be granted by OSCS only upon approval of the applicant’s written request for special consideration of an additional year.  At the conclusion of this evaluation period, the cultivar must be accepted for AOSCA certification or dropped from the OSCS Experimental Line Program.  

[bookmark: Fgen][bookmark: Rgen][bookmark: Cgen]If you prefer fewer than three harvests for the cultivar under this program, please indicate the number for each recognized class:  F-        R-       C- 

[bookmark: Vardesc]Describe the cultivar, including parentage:       


[bookmark: Brdesc]Describe the breeding method:       


List at least one variety with a similar flowering date, including the number of days earlier or later relative to this cultivar:
[bookmark: SimFl1]1.      
[bookmark: SimFl2]2.      
[bookmark: SimFl3]3.      

List other characteristics distinguishing this cultivar from the varieties listed above:
[bookmark: Desc1]1.      
[bookmark: Desc2]2.      
[bookmark: Desc3]3.      

Information to be completed and signed by the applicant
A completed Variety Ownership Declaration form must accompany this application.

[bookmark: NameAppl][bookmark: PhAppl]Person / Company	     	Phone	     
[bookmark: AddrAppl][bookmark: EmailAppl]Street / PO	     	E-mail	     
[bookmark: CityAppl][bookmark: _Ref39477664][bookmark: RepAppl]City	     	Representative [footnoteRef:1]	      [1:  Name and title within the company of the person providing this information if a company name is listed as the Applicant, Breeder, Owner, Licensee or Contractor of this experimental line.] 

[bookmark: StateAppl][bookmark: _Ref39472885]State / Province	     	Signature [footnoteRef:2] [2:  A signature is required to signify agreement with the statements listed on the submitted experimental line application.] 

[bookmark: PostAppl]Postal Code	     	
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