
Share a Copy of This Form With:    
Tim Young 
West Virginia Department of Agriculture 
1900 Kanawha Blvd., East 
Charleston, WV  25305-0190 
Phone: 304-558-2209 
E-Mail: tyoung@wvda.usWest Virginia Department of Agriculture

Pesticide & Environmental Services Division 
WPS Training Record Sheet 

Trainer’s Name:   _______________________________   Trainer’s #: _________________   Training Date:     ___/______/_____ 

Training Location:  ______________________________________________             Trainer’s Card Expires:   ___/______/_____ 

Training Material EPA approval number: ______________________________________________________________________ 

Employer: __________________________________________ (Cards will be mailed to employer to distribute) Phone: ____________________ 

Employer address: ______________________________________City _______________________, WV Zip________________ 
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