
 
 
 
 
 
 
 

REQUEST FOR PESTICIDE APPLICATOR RECERTIFICAREQUEST FOR PESTICIDE APPLICATOR RECERTIFICAREQUEST FOR PESTICIDE APPLICATOR RECERTIFICAREQUEST FOR PESTICIDE APPLICATOR RECERTIFICA
Continuing Education Credits and Course AccreditationContinuing Education Credits and Course AccreditationContinuing Education Credits and Course AccreditationContinuing Education Credits and Course Accreditation

 
 
Name of Applicator Telephone Number 

Mailing Address City, State, Zip 

 
Date(s) 
Attended 

Hours/
Ceu’s 

**Title or Subject of Course/Meeting Location 
City, State 

Speaker/Organization 
Name & Telephone Number 

    

    

    

    

     

    

 
**Attach Proof of Attendance and copy of Agenda 

 
State of Alaska 

Department of Environmental Conservation
Pesticide Program 

500 South Alaska Street 
Palmer, AK  99645 

(907) 745-3236 FAX (907) 745-8125 
1-800-478-2577 
TIONTIONTIONTION    
    

Was meeting open or 
by invitation only? 
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