Trainee Skills Declaration — CXAMFLE

Trainee Name: Jo€ %LOCLC\%; Licence No: LO0O3000OY

Supervisor Name: "TANE SmM(TH Licence No: LOOI0O0OD

Pest Treated: RODEm'S

Business Name: SMFFHIS Pesr CotNTROL

Business Address: 1.50 SNAKE CuLLy RDJSNY}KG GuLry 5 YIC 3555

Work practice: The trainee must demonstrate the safe application of pesticides for the
control of a particular pest, on a minimum of four separate occasions, for example:

¢ 4 independent applications of pesticides for the control of termites
¢ 4 independent applications of pesticides for the control of ants
¢ 4 independent applications of pesticides for the control of spiders
v These applications must take place under the direct supervision of a licensed technician.
v The supervisor must complete this declaration, by ticking that the trainee has addressed the
relevant skill areas during each pest control job, then signing the form.
v The form must then be returned to the Department indicating the trainee has the skills to
safely apply pesticides to control a nominated pest under indirect supervision.
v This form is to be used for one type of pest only. Additional forms need to be completed for
other types of pest.

Treatment No. 1 2 3 4
1. | 1dentifying Pest H e o v’
| 2 Identifying the correct equipment for the job | 7~ il
3 Correctly interpreting information on labels v e e o
4. | Maintaining equipment o / v e
5. | Selecting personal protective equipment vd o v e
6 Correct rﬁethodology for preparing chemicals " v’ - sl
7 Applying chemicals in prescribed manner g v s o
8 Handling and operating application equipment v v - el
9 ng?p%a::tlmg procedures for chemicals and Va L P >
10. | Awareness of spill procedure # > ol el
11. | Locating and using Material Safety Data Sheets v w g e e
12. | Locating copies of instructions and procedures v v’ g v
Date & Initial J‘ZﬂZIOS 3/3/a5 | 8/3]/as” 11/3/0f
BT B
Declaration: |/wa the undersigned, certify that v S0E Blocgs has demonstrated
they can use pesticides to safely control...... RoDeENTS. ... (type of pest) under indirect supervision

Signed: Supervisor....... JMLJML/ ........................................ Date.l.s./. 3/05



