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DARM-BACM-026 (rev. 07/2026)    
 

OFFICE USE ONLY  Approved    Denied  Temporary Certification Number:       End Date:       
 

Wisconsin Department of Agriculture, Trade and Consumer Protection 
Division of Agricultural Resource Management 

Bureau of Agrichemical Management  

Phone: (608) 224-4548  Email: datcppesticideinfo@wi.gov  

Temporary Commercial Applicator Trainee Registration 
Personally identifiable information you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1)(m), Wis. Stats.). 

Completion of this form is required to obtain Temporary Commercial Applicator Trainee Registration [ss. 15.04(1)(m) and Wis. Admin. Code s. ATCP 

29.32(4)]. Temporary trainee registration expires 30 days after the effective date of registration. 

A trainee must be under the direct, on-site supervision of a licensed and certified applicator to make commercial pesticide 
applications. A trainee making applications without on-site supervision of a licensed applicator may face $1,000 in penalties. 

PART A - ELIGIBILITY LIMITS 

• No employer may register a trainee more than once in the same commercial pesticide certification category. 

• No person may be registered as a trainee to use, mix, or load any pesticide in any commercial pesticide certification 
category In which that person has failed to renew a prior commercial certification. 

• A trainee may only use a pesticide under the direct, on-site supervision of the licensed and certified Individual 
Commercial Pesticide Applicator(s) listed on this form. 

• A trainee may only engage in a category of pesticide use, which has been identified on this form. 

PART B – RESTRICTIONS ON TRAINEE USE OF PESTICIDES 

A trainee MAY NOT: 
• Use or purchase any restricted-use pesticide product. 
• Direct the use of pesticides by others. 
• Use/Engage in the following certification categories: 

o 5.5 – Aquatic Pest Control     

o 9.9 – Aerial Applicator 

o 7.2 – Space and Commodity 

o 25.0 – Soil Fumigation 

o 26.0 – Chemigation 

EMPLOYER’S DECLARATION 

As the trainee's employer, I declare that: 

1. The trainee meets eligibility requirements above. 

2. I am preparing the trainee for commercial pesticide applicator certification and licensing. 

3. I assume complete responsibility for the trainee's use of pesticides during the training period. 

4. The training provided by the employer must comply with the restrictions under PART B. 

5. Trainee is at least 18 years old. 

6. The trainee can understand and follow oral instructions. 
7. The trainee can read and comprehend written instructions, including pesticide labels and labeling. 

8. The trainee can carry out assignments and instructions in a responsible manner. 

9. The trainee is capable of using pesticides as a trainee, under direct on-site supervision. 
 

             

EMPLOYER NAME   POSITION 

             

EMPLOYER SIGNATURE   EFFECTIVE DATE OF REGISTRATION 
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TRAINEE REGISTRATION (Print legibly or type) 
 

TRAINEE NAME: 

      
SSN: 

      
DATE OF BIRTH: 

      
 

ADDRESS: 

      
CITY: 

      
STATE: 

   
ZIP CODE: 

      
 

COUNTY: 

      
PHONE: 

      
EMAIL: 

      
 

PESTICIDE USE CATEGORY(S):  

      

 

             

TRAINEE SIGNATURE   DATE 
 

PESTICIDE(S) WHICH WILL BE APPLIED BY TRAINEE 
 

PRODUCT NAME EPA REGISTRATION NUMBER 

            

            

            

Attach additional pages as needed.  
 

EMPLOYER AND LICENSED APPLICATOR (ON-SITE SUPERVISOR) INFORMATION 
 

BUSINESS NAME:  

      
BUSINESS LOCATION LICENSE NUMBER: 

      
 

ADDRESS: 

      
CITY: 

      
STATE: 

   
ZIP CODE: 

      

PHONE:  

      
EMAIL: 

      

LICENSED APPLICATOR’S NAME:  

      
INDIVIDUAL LICENSE NUMBER: 

      

CERTIFICATION NUMBER::  

      
CERTIFICATION EXPIRATION DATE: 

      
 

PESTICIDE USE CATEGORY(S):  

      

 

             

APPLICATOR SIGNATURE   DATE 

 

TRAINEE: 

• Save a copy of this application. 

• Trainees must have a copy of this application on their person when making pesticide applications. 

 
EMPLOYERS: Save a copy this application to serve as a receipt for your records. 

 
SUMMARY SUSPENSION OR REVOCATION. The department may by written notice, without prior notice or hearing, 

summarily suspend or revoke a trainee registration if the department finds a violation of this section or determines that any 

information in the registration is false. 

 

MAIL this form to: DATCP, PO Box 8911, Madison, WI  53708-8911 
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