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I, ________________________________have received COMPLETE general pesticide safety training as an agricultural worker.  
The training I received covered all of the following topics: 
 

 Where and in what form pesticides may be encountered during work activities. 
 

 Hazards of pesticides resulting from toxicity and exposure, including acute effects, chronic effects, delayed effects 
and   increased sensitivity. 

 
 Routes by which pesticides can enter the body. 

 
 Signs and symptoms of common types of pesticide poisoning. 

 
 Emergency first aid for pesticide injuries or poisonings. 

 
 How to obtain emergency medical care. 

 
 Routine and emergency body decontamination procedures, including emergency eye flushing techniques. 

 
 Hazards from chemigation and drift. 

 
 Hazards from pesticide residues on clothing. 

 
 Warnings about taking pesticides or pesticide containers home. 

 
 Pesticide Safety Training requirements of the Worker Protection Standard which are designed to reduce the risks 

of illness or injury resulting from worker’s occupational exposure to pesticides. These include: Application and 
Entry Restrictions, the Design, Use and Posting of Warning Signs, Oral Warnings, Availability of Specific 
Information about Applications and Protection against Retaliatory Acts.  

 
 How to report violations to the Arizona Department of Agriculture, including providing the Arizona Department of 

Agriculture’s toll-free pesticide hotline telephone number:   1- 800-423-8876. 
 
 
Name of Trainee’s Employer or Company________________________________________________________________________________________________ 
 
Worker Card Number Issued__________________ Date of Training___________________________ Worker Card Expiration Date_________________________ 
 
Trainee’s Signature___________________________________________ Trainee’s Unique Identification Number_______________________________________ 
 
Trainer’s Printed Name___________________________________________________________________________Trainer Certificate #____________________ 
 
Trainer’s Signature__________________________________________________________________________________________________________________ 
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