
EVALUATION: Pesticide Applicator Recertification Program

Course Title and Date:
NAME / TITLE -- DATE
Course Organizer:
NAME/VCE UNIT or DEPARTMENT/AFFILIATION
YES
NO
N/A

1.
As a result of the recertifcation process (attending


state-required continuing education programs):

a.
I know what I need to do to comply with
(
(
(
state and federal laws and regulations.

b.
I’ve learned more about proper use of application
(
(
(
equipment (calibration, drift minimization).

c.
I read pesticide labels and use the personal
(
(
(
protective equipment (PPE) they require.

2.
What part of this course was most helpful?









3.
How could this course be improved?










4.
VI: As a result of attending this recertification session, how will you change the way you use or handle pesticides?













OR
4.
V2: As a result of attending this recertification session, I will: (program-specific checklist; ex.)
(
Read the label to find out what type of gloves to wear – and wear them!!

(
Reconfigure my sprayer to minimize drift.

OR
4.
V3: As a result of attending this recertification session, I will: (program-specific table; ex.)
	
	Yes
	No
	Maybe
	N/A

	Read the label to find out what type of gloves to wear for each pesticide I handle – and wear them!!
	
	
	
	

	Reconfigure my sprayer to minimize drift.
	
	
	
	


Comments?














Thank you for participating in this Virginia Cooperative Extension recertification course.

Your comments will be useful in planning future sessions.
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