
Applicator Trainee – Training Record 
Division of Plant Health and Compliance 

 

  
    

 
 

  
  

 
 

 
  

 
 

 
 

   
 

 

 

 
 

 
 

  

 
 

  

   

   

  
   

  
  

   

 
 
 

  
 

I, _____________________, have received general pesticide safety training. 

The training included: 
• Format and meaning of information on pesticide labels and in labeling, including safety 

information such as precautionary statements about human health hazards. 

• Hazards of pesticides resulting from toxicity and exposure, including acute effects, 
chronic effects, delayed effects and sensitization. 

• Routes through which pesticides can enter the body. 

• Signs and symptoms of common types of pesticide poisoning. 

• Emergency first aid for pesticide injuries or poisonings and how to obtain emergency 
medical care. 

• Routine and emergency decontamination procedures, including emergency eye flushing 
techniques. 

• Need for and appropriate use of personal protective equipment (PPE). 

• Safety requirements for handling, transporting, storing and disposing of pesticides, 
including general procedures for spill cleanup. 

• Environmental concerns such as drift, runoff and wildlife hazards. 

• Warnings about taking pesticides or pesticide containers home. 

• My responsibilities as an applicator under NAC 555.400 – General Requirements. 

I understand that my supervisor must provide me with: 
• A method to contact my supervisor immediately and directly. 

• Product labels, equipment and clean personal protective equipment for the pesticides that 
I will handle or apply. 

• Instructions for each of the pesticides to be used specific to the types of sites I will apply 
them. 

Employee signature: ________________________ Date: _____________ 

Trainer Name: ____________________ 
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