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SHASTA COUNTY DEPARTMENT OF AGRICULTURE

Fieldworker Training Record

Name of Employer:        Date of training: ________________ 

Crew Identification (optional): ____________________ Crew foreman (optional):  __________________ 

See Next Page for Name(s) of Trainees 

Name of Trainer:  _________________________ 

☐ Certified Applicator: Type  __________________ 

Lic/Cert #  __________________ 

☐ UCCE Advisor

☐ Instructor Training Program (attach certificate copy) 

☐ Pest Control Adviser License #  _______________

☐ Registered Professional Forester #  _____________

☐ County Biologist License from CDFA

☐ Other DPR-approved qualification (attach copy) 

Fieldworker Pesticide Safety Training Topics required by 3CCR section 6764: 

☐ - Where and in what forms pesticides and residues

may be encountered

 Each employee must be trained within the last 12 months and before assignment to work in a treated field

 Training shall be presented in a manner the employee can understand using nontechnical terms, including

response to questions

 Training location reasonably free from distraction and trainer must be present throughout entire presentation

 This record must be kept for two years, must be accessible to the employee, and must be provided to the

employee, the County Agricultural Commissioner or the Department of Pesticide Regulation upon request

☐ - Potential hazards that pesticides present to

fieldworkers and their families, including acute,

chronic, delayed, and sensitization effects 

☐ - Routes pesticides can enter the body

☐ - Signs and symptoms of overexposure

☐ - Prevention, recognition, and first aid for heat-

related illnesses per 8CCR section 3395

☐ - Wear work clothing that protects the body from

pesticide residues. Wash work clothes separately

from other laundry. 

☐ - Information provided by Safety Data Sheets

☐ - Hazard communication requirements (Pesticide use

records, Application-Specific Information, SDS

availability, Completed A-9 location) 

☐ - Routine decontamination procedures and the

employer’s responsibility to provide

decontamination supplies 

• Wash hands before eating, drinking, using the

toilet, chewing gum, or using tobacco;

• Thoroughly wash or shower with soap and water;

• Change into clean clothes as soon as possible.

☐ - First aid and emergency decontamination

procedures (including emergency eye flushing and

procedures if pesticides are spilled or sprayed on 

the employee) 

☐ - How and when to obtain emergency medical care

☐ - REIs and what field posting means, including both

California and federal field posting signs

☐ - Keep out of application exclusion zones

☐ - Employees must be at least 18 years old to perform

early-entry activities. Employees must be provided

specific information before directed to perform

early-entry activities 

☐ - Employees cannot be allowed or directed to handle

pesticides unless the employee has been trained as

a handler 

☐ - Employees must not take pesticides home

☐ - Potential hazards to children and pregnant women

from pesticide exposures:

• Children and nonworking family members should

keep away from pesticide-treated fields;

• After work, remove boots or shoes before

entering the home and remove work clothes;

• Wash or shower before physical contact with

children or family members. 

☐ - How to report suspected pesticide use violations

☐ - Employee rights, including the right:

• To receive information about pesticides

• For the employee’s physician or employee

representative designated in writing to receive

information

• To be protected against retaliation

• To report suspected violations to DPR or county

agricultural commissioner.

Continued on next page
SHASTA COUNTY DEPARTMENT OF AGRICULTURE

3179 BECHELLI LN. STE. 210
REDDING, CA 96002

530-224-4949
http://agwm.co.shasta.ca.us



SHASTA COUNTY DEPARTMENT OF AGRICULTURE
Fieldworker Training Record (continued) 

(Rev. 6/2018) Page ____ of ____ 

Name of Employer:  Date of training: __________________ 

Crew Identification (optional): ____________________ Crew foreman (optional):  _________________ 

Training Materials Used (Include videos, pamphlets, PSIS, or other training materials): 

Title  Source 

Use additional pages if necessary 

Print Your Name Sign Your Name Employee ID# 

(optional) 
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