
            Saskatchewan
 

 
Pesticide Applicator Re-Certification Credit Seminar / Training Session Attendance Sheet 

 
Certification Session: ________________________________      Date: ___________________ 
Topic: ______________________ 
 
Credit Value:  _______  credits in   ____________________________   concept,  ________________ license category 
 
Applicator name Home address Telephone  Birth 

date 
Signature AB SK MB 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
Course coordinator/administrator signature_________________________________________   Date: __________




