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Commercial Certification “Special Event” Exam Application 
 
This application is only to be used by individuals planning to attend special training events conducted by the 
University of Tennessee’s Pesticide Safety Education Program, not for use for PSI contracted testing locations. 
Exams are $25.00 per exam, payable by check, money order, or credit cards listed below.  Complete one form 
per person and fax to (615)837-5012 or mail with payment to: 

The Tennessee Department of Agriculture 
Attn: Pesticide Section 
P O Box 40627 
Nashville TN 37204  

• TDA does NOT accept exam applications by email for security purposes 
• Please either type or write legibly – if the application cannot be read it will be returned to the sender 
• You must be 16 years of age to take the certification exam. 

 
 

_________________________________________________ _____________________________ 
Name (PRINT LEGIBLY!) Date of Birth 
 
_________________________________________________ _____________________________ 
Email Address Social Security Number (required) 
 
_________________________________________________ _____________________________ 
Home Address (required) COUNTY of residence 
 
_________________________________________________ _____________________________ 
Home City/State/Zip Daytime area code & Phone 
 
_________________________________________________ _____________________________ 
Company Name & Address Company Area code & Phone # 

 
__________________________________ 
Company Area code & Fax # 

 
The University of Tennessee’s Pesticide Safety Education Program (PSEP) offers training and testing in 
various categories and locations.  Visit http://psep.utk.edu or call (865)974-1286 for regular and special training 
dates, locations, and fees.  This exam application and $25 must be submitted to TDA prior to the Friday 
before UT’s training session. 

 
Training Date: ____________________________ 

Location (please check): 
□ Knoxville 
□ Chattanooga 
□ Jackson 

□ Nashville 
□ Murfreesboro 
□ Johnson City

Test Category (please check):
□ Category 3 
□ Category 6 
□ Category 7    

□ Category 10 
□ LHA - * Must have insurance, see page 2 
 

Payment Method (please check and complete relevant information): 
□ Check or money order #_______________________ 
□ Discover 
□ MasterCard 

□ Visa  
□ American Express 

Credit card # ________________________ Card verification #_______ Expiration date_____________ 

Cardholder’s name__________________________________________ Receipt needed?   ______ 
             Yes 
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Category codes (CORE is included as a part of all exams): 
 
Indicate on the form above which exam you are taking. 
 

C03 – Ornamental/Turf        
C06 – Right of Way 
C07 – Industrial, Institutional, Structural & Health Related Pest Control      
C10 – Demonstration, Research and Regulatory Pest Control  
LHA – Limited Herbicide Applicator  

 
For those taking the LHA (Limited Herbicide Applicator) 

 
You must provide proof of $300,000 insurance with application for LHA. The applicant’s name must be listed 
on the insurance with the statement “for herbicide application.” 
 
 
When you arrive at the testing site, you will need to provide a photo ID prior to receiving exam results.  
 
No phones or other electronic devices are allowed during the testing session.  Anyone exhibiting 
unethical behavior during the examination will fail the test and be ineligible to take the exam for (1) 
year. 

 
Inclement Weather 

 
In case of inclement weather, training and testing may be delayed or rescheduled. 

 
Cancellations or Changes 

 
ALL exam cancellations or changes must be done within 48 hours of scheduled date or exam fee is waived. 
 
To change your scheduled test session, call (615) 837-5148 or (615) 837-5404, fax (615) 837-5012, or e-mail 
pesticide.exam@tn.gov. 
 

University of Tennessee Training Fees 
 

University of TN PSEP training fees are separate from the TDA exam fee. Please contact UT PSEP at 
(865)974-1286 to ensure you pay the correct training fee and are aware of special training dates and locations. 
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