
South Carolina Pesticide Applicator 

Record of Training for Non-Soil Applied Termite Control
Course:

Training Date: Location:

NOTE:  Please do not use SS#'s on this form.  You must PRINT your name and your license number(s) to receive credit.

Product Name:

Trainer:

____________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Commercial Please PrintReg Tech
License # First NameYes __   No ___ Company Name, Address and Phone Number

Business
License # Last Name

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

CLEMSON UNIVERSITY
Department of Pesticide Regulation

511 Westinghouse Road
Pendleton, SC  29670

(864) 646-2150 phone       (864) 646-2179 fax


