VERIFICATION OF APPLICATOR TESTING & APPLICATION FOR COMMERCIAL PESTICIDE APPLICATOR CERTIFICATION
Check box if you are a student. D

Print legibly applicator’s full legal name. Do not use informal names.

First
Name:

Middle
Name:

Part 1 — Testing Verification This section is to be completed by the
applicator and the test proctor at the testing location at the time that tests are successfully

completed with a passing score.

Applicator Signature

Part 2—Application for lowa Commercial Pesticide Applicator
Certification This section is to be completed by the applicator and employer. It is

highly recommended that the applicator and/or employer retain a copy of this document for

their records. Send original document and payment to IDALS.

Applicator Social Security Number (Required for New Applications)

Test Proctor Vertification & Signature: Applicator identification and signature verified. Tests
passed are marked below. | have drawn a vertical line through test groups not successfully

passed this testing session

Proctor signature:

Testing
Location:

Testing
Date:

Test Score (%)

Core Manual Exam - 1
Core Manual Exam - 2
Core Manual Exam - 3
Core Manual Exam - 4

]

Test Score (%)

2 - Forest Pest - 1
2 Forest Pest - 2

|

2 Forest Pest - 3

3G-Greenhouse Pest - 1

H-Certified Handler -1
H-Certified Handler -2
H-Certified Handler -3

3G-Greenhouse Pest - 2
3G-Greenhouse Pest - 3

30-Ornamental Pest - 1

30-Ornamental Pest - 2

30-Ornamental Pest - 3

1A - Ag Weed - 1
1A - Ag Weed - 2
1A - Ag Weed - 3
1A - Ag Weed - 4

1B-Ag Insect - 1
1B-Ag Insect - 2
1B-Ag Insect - 3
1B-Ag Insect - 4

1C-Ag Crop Disease - 1
1C-Ag Crop Disease - 2
1C-Ag Crop Disease - 3
1C-Ag Crop Disease - 4

1D-Fruit & Veg - 1
1D-Fruit & Veg - 2
1D-Fruit & Veg - 3

IR

1E-Animal Pest Control-1
1E-Animal Pest Control-2
1E-Animal Pest Control-3

5-Aquatic Pest - 3

30T-Ornamental&Turf-1
30T-Ornamental&Turf-2

30T-Ornamental&Turf-3

3T - Turf Pest- 1
3T - Turf Pest - 2
3T - Turf Pest - 3
3T - Turf Pest - 4

4-Seed Treatment - 1
4-Seed Treatment - 2
4-Seed Treatment - 3
4-Seed Treatment - 4

5-Aquatic Pest - 1

5-Aquatic Pest - 2

6-Right-of-Way Pest -1
6-Right-of-Way Pest -2
6-Right-of-Way Pest -3
6-Right-of-Way Pest -4

7A-General&Household-1
7A-General&Household-2
7A-General&Household-3
7A-General&Household-4

Test Score (%)

7B-Termite Control -1
7B-Termite Control -2
7B-Termite Control -3
7B-Termite Control -4

]

7C-Fumigation -1
7C-Fumigation -2
7C-Fumigation -3

7D-Community Insect -1
7D-Community Insect -2
7D-Community Insect -3

7E-Wood Preservatives-1
7E-Wood Preservatives-2
7E-Wood Preservatives-3

8-Public Health Pest -1
8-Public Health Pest -2
8-Public Health Pest -3

9-Regulatory Pest -1
9-Regulatory Pest -2

10-Demo & Research -1
10-Demo & Research -2
10-Demo & Research -3

11-Aerial Application -1
11-Aerial Application -2
11-Aerial Application -3

11R Aerial Recip -1
11R Aerial Recip -2
11R Aerial Recip -3

Company Name

Company Street Address

Company City, State Zip

Company Phone with Area Code

Check one: O Applicator O Handler O Aerial Consultant
New Applicator, Handler or Consultant + “
Check . £ge
. [0 Add-on Category (no additional fee due) — = 5
one: =60 8
. S o =Z O
O Renewal By Testing =2 =
S g g0
i i R E =
O Commercial/NonCommercial for 3 years $75 %f S °
- O o
check O Commercial/NonCommercial for 1 year $30 22 5%
. 0o QK
one: O Public or Golf Course for 3 years $15 L g e &8
Q o= QO
O Public or Golf Course for 1 year $10 S o9 3

Mail all testing verification forms and payment to:

Pesticide Bureau

lowa Department of Agriculture & Land Stewardship
Henry A. Wallace Building

502 E 9th St.

Des Moines, 1A 50319-0051

Phone: 515-281-5601
Email: Pesticides@iowaAgriculture.gov
Web: www.iowaAgriculture.gov/pesticides.asp

Keep a copy for your records!
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