Request for Recertification Attendance Record Review

http://www.Oregon.gov/ODA/programs/Pesticides/Licensing/Pages/RenewalRecertification.aspx

Any request for corrections must be submitted by Jan. 31, 2017. Corrections are limited to accredited programs
you have attended since Oct. 1, 2015. Credit hour adjustments for attendance at programs prior to this date
will not be considered. Submittal of this completed form does not guarantee an adjustment in credit hours.

credit history is attached. Please send me an application for license renewal for 2017.

Request to ODA to Review Accreditation Records:
| attended and signed the ODA attendance record for the ODA-accredited training listed below, which

| have checked my recertification credits accredited through Dec. 31, 2016, through the ODA website
at http://www.Oregon.gov/ODA/programs/Pesticides/Licensing/Pages/RenewalRecertification.aspx.
This record shows that | have met my recertification requirements. A copy of the webpage with my

does not appear on my current Credit Hour Summary or on my updated recertification credit history on
the webpage; please review the attendance records and verify my attendance at the following session:

Last name:

License type (Commercial, Private, etc.):

Certification expiration date:

First name:

Ml:

Current phone number:

License No:

(Not license expiration date)

Date

Location (City)

Name of Program

(Including sponsor name)

Session Attended
AM?/PM?/Both

Signature:

Complete this form and mail, email or fax to:

Oregon Department of Agriculture
Pesticides Program

635 Capitol St. NE

Salem, OR 97301-2532

Email: pestx@oda.state.or.us | Fax: 503-986-5378

Date:
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