
Training was held for:   Handlers *         Workers                           Training was presented in:        English        Spanish       Other language: ___________________
Training Location:__________________________________Trainer Name:  _______________________________
Address: _________________________________________Trainer Certificate #:  __________Expiration:________
City:  ____________________________________________Date Card(s) Issued: __________________________
State: ___ Zip:  ________County:______________________Date Card(s) Expire: __________________________

No.

1 ●

2 ●

3 ●

4 ●

5 ●

6 ●

7 ●

8 ●

9 ●

10 ●

11 ●

12 ●

13 ●

14 ●

15 ●

_________________________________________________________________
Trainer's Signature Date

The undersigned hereby verifies that all requirements have been met pursuant to A.A.C. R-3-3-1003.  I understand that providing false information in the State of Arizona is a felony.

Please provide a copy of this record to the agricultural employer. Records must be kept for at least 2 years.

___________________________________

EPA-approved materials

Code of Federal Regulations:
170.401(a) & 170.501(a)
Workers & Handlers must be trained annually

                     * Note for employers: All employees performing pesticide handler or early-entry worker tasks must be at least 18 years old.

Training Records must be maintained for 2 years

Phone  (602) 542-3578          Fax (602) 542-0466        Website: http://www.agriculture.az.gov

Trainee's Name (Please Print) WPS Card # Issued (if applicable)Unique Identification NumberTrainee's Signature

Arizona Department of Agriculture

Worker Protection Standard Agricultural Safety Pesticide Training Record Log

Date of Training:

Name of Trainee's Company or Employer:

1688 W. Adams, Phoenix, AZ 85007

Revised: 12/30/2016


