
 
  Address of Training Location 

_________________________________ 
_________________________________ 
Agricultural / Handler Employer’s Name 

 

 
 
_________________________________                       _________________________________  
                        
-Agricultural Workers & Handlers must be trained once every 12 months 
-This record must be kept on the Agricultural Establishment for 2 years from Date of Training 

Date of 
Training 

Employee 
ID # 

Employee Printed 
Name 

Employee Signature Training 
Type 
Worker or 
Handler 

License 
Number of 
Pesticide 
Safety 
Trainer 

Training 
Method 
Used 

EPA 
Approved 
Training 
Materials 
Used 

EPA Document # 
or Approval # of 
Materials Used 

  
 

       
  

 
       

  
 

       
  

 
       

  
 

       
  

 
       

NEW HAMPSHIRE WPS TRAINING RECORDS 

Signature of Pesticide Safety Trainer Printed Name of Pesticide Safety Trainer 

December 2016 

The undersigned attests that all training was conducted in accordance with the provisions of 40 CFR Part 170, the “Worker Protection Standard”
  
 


