Worker Protection Standard (WPS)

Pesticide Safety Training Request
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The Arizona Department of Agriculture’s, Agricultural Consultation and Training (ACT) Program provides a FREE Worker
Protection Standard (WPS) pesticide safety training in English and Spanish for pesticide handlers and agricultural workers.
Fill this form and send it to . For questions call (602) 542-0985 or for more information visit us online at:
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mailto:rrios@azda.gov
https://agriculture.az.gov/about-us/divisions/agricultural-consultation-training
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