Application for Pesticide Certification

Ontario Pesticide Training and Certification University of Guelph Ridgetown Campus
General Information: 1-888-620-9999 (519-674-1575) Fax: 519-674-1585 Email: rcoptc@uoguelph.ca

Section 1 - Personal and Company Information (print clearly in ink)

Name of Applicant (First, Middle, Last) : Date of Birth (Month/Day/Year) :
Home Address (Number, Street, Apt./Unit): Home Telephone:
City/Town: Postal Code:

Home Email Address : Company Email Address

Company Name :

Company Address (Number, Street, Apt./Unit): Company Telephone:

City/Town: Postal Code:

Send correspondence to my home I:l Company |:| Address all correspondence in English French
(Choose One) (Choose One)

Section 2a - Initial Exterminator Certification being applied for:

Please check one box below for your initial application fee of $195.00 (includes Core Manual & one Licence
category). You may also apply for additional Licence Categories by checking additional boxes. The fee is $175.00 for
each additional category and examination, and does not include the Core Manual.

Land Water Structural Limited
|:| Landscape [] Aquatic Vegation [ ] Structural [ ]Fumigation-Commodity
[ ] Forestry I:l Mosquito-Biting Flies [ ] Greenhouse/Interior Plant [ ]Fumigation-Soil

|:| Industrial Vegetation

D Agriculture
I:'Aerial

Section 2b - Additional Exterminator Certification being applied for:

If you have passed your Core Manual Examination within the past 12 months, and you would like to apply for
additional Licence Categories, please indicate below which additional category(s) you are applying for. You must
write the additional category examination within 12 months of the date you passed the Core Manual
examination. The fee for each additional category is $175.00.

Additional Licence Category (specify from list above)

|:| Fish-Mollusc |:| Termite |:| Fumigation-Vault
I:l Fumigation-General

Section 3 - Examination Information
Please fill in your examination choices below. You must write the examination within 12 months of your date of

application.

Location:

15t Choice: Date:
2" Choice: Date:

If your first choice is not available, you will be scheduled into your second choice. We will notify you which location
you are scheduled to write at no later than one week prior to the examination date.

Section 4 - Confidentiality

Personal information contained on this form is collected under the authority of the Pesticides Act. It will be used to register participants in the
Ontario Pesticide Training and Certification program, issue certificates and provide information updates. The Ministry of the Environment will
use the information to monitor compliance of requirements under the Pesticides Act and verify certification. Questions about this collection
should be directed to Ontario Pesticide Training and Certification, University of Guelph Ridgetown Campus, 1-888-620-9999 or (519) 674-
1575.

| certify that the information given on this form is true and correct.

Signature: Date:
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mailto:rcoptc@uoguelph.ca

Section 5 —-Payment (HST exempt)

Name of Applicant (First, Middle, Last)

Initial Licence Category (Core Manual, one Module and Examination) $195.00

Each additional Licence Category (One Module and Examination) $175.00

Total Payment: $

Payment by: (Choose One) Cheque (payable to “University of Guelph”)

MasterCard Do not'send cash (no refunds)

Credit Card # Expiry Date

Cardholder’'s Name:

Return completed application form and payment to:

By Mail:

Ontario Pesticide Training and Certification
University of Guelph, Ridgetown Campus
120 Main St E

RIDGETOWN ON

NOP 2CO

By Fax: 519-674-1585 (with Visa/MasterCard payment only)

(incomplete information may hold up registration)

Money Order

VISA

CVV Code #

Register On line at: www.ontariopesticide.com (with Visa/MasterCard payment only)

General Information 1-888-620-9999 (519-674-1575)

You Must Complete Both Pages
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