
This roster data must be submitted electronically using the Web Online Roster processing.

N.C. Department of Agriculture, Structural Pest Control and Pesticides Division  Telephone (919)733-3556

PESTICIDE CONTINUING CERTIFICATION ATTENDANCE ROSTER

I hereby confirm that the individuals below have attended
and completed an approved training program.

Program Title                                                                                                     Training Date

Name of Instructor or Designated Official
           LICENSE TYPE  CODES

1.  ENTER YOUR LICENSE TYPE CODE FROM YOUR APPLICATOR CARD OR USE THE TABLE ABOVE.
2.  ENTER YOUR PESTICIDE LICENSE NUMBER #.
3.  PRINT YOUR FULL LEGAL NAME.  No nick names!!

                                                                                          FULL LEGAL NAME
        LIC. TYPE    LICENSE NUM.#                  FIRST     MIDDLE     LAST NAME               HOME COUNTY          TELEPHONE

LIC. TYPE –  LICENSE  NUMBER                                                                                                                                                            

LIC. TYPE –  LICENSE  NUMBER 

LIC. TYPE –  LICENSE  NUMBER

LIC. TYPE –  LICENSE  NUMBER                                                                                                                                                           

LIC. TYPE –  LICENSE  NUMBER

LIC. TYPE –  LICENSE  NUMBER

LIC. TYPE –  LICENSE  NUMBER

LIC. TYPE –  LICENSE NUMBER                                                                                                                                                           

LIC. TYPE –   LICENSE  NUMBER

LIC. TYPE –   LICENSE  NUMBER                                                                                                                                                           

LIC. TYPE –   LICENSE  NUMBER

LIC. TYPE –   LICENSE  NUMBER

LIC. TYPE –   LICENSE  NUMBER

Course Code ______________________

026 Commercial Ground
027 Aerial Pilot
028 Aerial Contractor
029 Aerial Apprentice
030 Consultant
031 Public Operator Federal-State
032 Public Operator City-County-Municipal
033 Public Operator Utility
037 Pesticide Dealer
038 Private Applicator
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This roster data must be submitted electronically using the Web Online Roster processing.

N.C. Department of Agriculture, Structural Pest Control and Pesticides Division  Telephone (919)733-3556

LICENSE TYPE  CODES

1.  ENTER YOUR LICENSE TYPE CODE FROM YOUR APPLICATOR CARD OR USE THE TABLE ABOVE.
2.  ENTER YOUR PESTICIDE LICENSE NUMBER #.
3.  PRINT YOUR FULL LEGAL NAME.  No nick names!!

                                                                        FULL LEGAL NAME
LIC.TYPE - LIC. NUMBER                      FIRST     MIDDLE     LAST NAME                   HOME COUNTY        TELEPHONE

LIC. TYPE – LICENSE  NUMBER                                                                                                                                                            

LIC. TYPE – LICENSE NUMBER

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE – LICENSE  NUMBER                                                                                                                                                           

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE – LICENSE NUMBER

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE – LICENSE  NUMBER                                                                                                                                                           

LIC. TYPE – LICENSE NUMBER

LIC. TYPE – LICENSE NUMBER                                                                                                                                                           

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE -- LICENSE NUMBER                                                                                                                                                           

LIC. TYPE -- LICENSE NUMBER

LIC. TYPE – LICENSE NUMBER                                                                                                                                                           

LIC. TYPE – LICENSE  NUMBER

LIC. TYPE – LICENSE  NUMBER

026 Commercial Ground
027 Aerial Pilot
028 Aerial Contractor
029 Aerial Apprentice
030 Consultant
031 Public Operator Federal-State
032 Public Operator City-County-Municipal
033 Public Operator Utility
037 Pesticide Dealer
038 Private Applicator INSTRUCTIONS
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This roster data must be submitted electronically using the Web Online Roster processing.

N.C. Department of Agriculture, Structural Pest Control and Pesticides Division  Telephone (919)733-3556

AGENCY INSTRUCTIONS

1) Use this form to record training attendance.
2) The minimum required items are:

a) License Type
b) Pesticide License Number
c) Full Legal Name, No nick names..
d) Home County
e) Telephone Number (It may be necessary to call the attendee to get his license number)

3) Submit the roster using the Web Online processing. The Control Number and Course Code will be needed.
4) Once submitted online, do NOT mail this roster form. Keep it for your records.
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