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Worker Protection and Applicator Certification and Training Revised 6/17/19 

Pesticide 

Texas Department of Agriculture 
Worker Protection Standard 

Pesticide Worker Training Roster 
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TRAINING INFORMATION 

Date of Training 

      

Employer’s Name 

       

Training Document Name  

      

Training EPA Approval Document Number 

       

Trainer’s Name (Print) 

      

Trainer’s Signature  

Trainer’s qualification to train (check one): 

 Licensed Texas Pesticide Applicator (License #      ) 

 

 Completed EPA approved Train-the-Trainer course (Date of Train-the-Trainer Course Completion:      ,  

Train-the-Trainer Course Approval Number:       

 

 Designated as a trainer of handlers or workers by EPA or TDA  
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1 WORKER/ INFORMATION 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 
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Pesticide /Worker Training  

 

Name   

Worker Protection and Applicator Certification and Training Revised 6/17/19 

Pesticide 
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1 WORKER INFORMATION 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 

Name/Nombre 

      

Signature/Firma 
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