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Virginia Tech 

 
OPTION-RESTRICTED ELECTIVE FORM 

For Teaching and Learning in Agriculture Option 
 

Students majoring in Agricultural Sciences (AGSC) in the Teaching and Learning in Agriculture option, 
must complete 16 credit-hours in coursework in the following areas: Agricultural and Life Science 
(ALS), Agricultural and Applied Economics (AAEC), Animal and Poultry Science (APSC), Biochemistry 
(BCHM), Biological Systems Engineering (BSE), Crops, Soils, and Environmental Science (CSES), 
Dairy Science (DASC), Environmental Science (ENSC), Entomology (ENT), Fisheries and Wildlife 
(FIW), Food Science and Technology (FST), Forestry (FOR), Human Nutrition Food and Exercise 
(HFNE), Horticulture (HORT), Leadership and Social Change (LDRS), Plant Pathology and Weed 
Science (PPWS). 
 
For students who wish to teach agriculture in a public school setting, these courses should be utilized to 
prepare students with foundational knowledge in agriculture. These courses will contribute to the 39 
semester hours of coursework in agriculture required for obtaining teacher licensure in Virginia, as well 
as include three semester hours in each of the following topical areas: plant science, animal science, 
agriculture mechanics, agricultural economics and management, forestry/wildlife management, and 
horticulture.  
 
[This paperwork may be submitted at any time, but should be submitted NO LATER than the second 
semester of the student’s junior year.] 

 
_____________________________    _______________________  ___________________ 
Student Name              Student ID Number  E-mail address 
 
 
Course     Title                                        Hours 
 
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
   
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
      
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
 
Student’s signature: _______________________________________________________ ______ 
                         (date) 
Advisor’s signature: _______________________________________________________ ______ 
                         (date) 
Department Approval:  _______________________________________________________     ______ 
             (date)  
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