
 

 

  

 

The Wyoming Department of Agriculture is dedicated to the promotion and enhancement of Wyoming’s agriculture, natural resources and quality of life. 

Equal Opportunity in Employment and Services 
BOARD MEMBERS 

Jana Ginter, District 1   ●   James Rogers, District 2   ●   Shaun Sims, District 3   ●    Amanda Hulet, District 4   ●   Mike Riley, District 5 
Bryan Brost, District 6   ●   Larry Krause., District 7 

 

YOUTH BOARD MEMBERS 
Landon Hoffer, Southeast   ●   Jared Boardman, Northwest   ●   Hadley Pape, Southwest   ●   Cameron Smith, Northeast 

Mark Gordon, Governor 
Doug Miyamoto, Director 
2219 Carey Ave. ● Cheyenne, WY 82002  
Phone: (307) 777-7321 ● Fax: (307) 777-6593 
Web: agriculture.wy.gov ● Email: wda1@wyo.gov 

AFFIDAVIT OF TRAINING 

Date: _________________________________________WY License No. _____________________________________ 

Name: __________________________________________________________________________________________  

Address: ________________________________________________________________________________________  

City, State, Zip: ___________________________________________________________________________________ 

A total of 24 continuing education units (CEUs) must be earned during the time period that the commercial pesticide 

applicator license is valid.  Validation of completion of coursework is required.  One CEU is credited for one hour of 

coursework attended or completed.  Attach additional paperwork as needed (examples: agendas, receipt of payment, 

sign‐in sheets).  

Course Title             CEUs Earned  

_________________________________________________________________________  ___________________ 

_________________________________________________________________________  ___________________ 

_________________________________________________________________________  ___________________ 

_________________________________________________________________________  ___________________ 

_________________________________________________________________________  ___________________ 

CEUs of record to date: ______________________          Total CEUs earned this form:  __________________    

 

I hereby certify under penalty of perjury, that the following coursework and CEUs were earned for the purposes of 

recertification of my Wyoming Commercial Pesticide Applicator License, as authorized under Wyoming Statute § 35‐7‐

350 through 35‐7‐375.    

 

Applicator Signature: ________________________________________________________________________________ 

 

Proctor / Witness Signature: __________________________________________________________________________ 

   


